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To  His  Worship  the  Mayor,  Aldermen  and  Councillors  of  the 
County  Borough  of  West  Bromwich. 


Your  Worship,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  to  you  the  Annual  Report  on  the 
health  of  West  Bromwich  for  1952. 

It  would  be  very  convenient  if  the  Medical  Officer  of  Health 
were  in  possession  of  a  numerical  device,  like  the  cost  of  living  index, 
by  means  of  which  he  could  state,  with  a  semblance  of  mathematical 
precision,  that  the  health  of  the  population  of  the  borough  in  1952 
was  so  many  points  better  or  worse  than  in  1951. 

Unfortunately  the  various  factors  concerned  in  health  cannot  be 
reduced  to  a  single  figure,  and  often  cannot  be  expressed  quantitatively 
at  all.  Certain  statistics,  however,  give  a  pointer  to  the  trend  that 
particular  features  are  taking.  The  infant  mortality  rate,  for  example, 
which  shows  the  number  of  children  per  thousand  born  alive  who  die 
before  reaching  the  age  of  twelve  months,  is  a  fair  indication  of  the  welb 
being  of  the  community.  The  actual  numbers  of  infants  involved  being 
small,  the  figure  tends  to  fluctuate  erratically,  but  if  the  averages  of 
the  last  few  four'year  periods  are  taken,  it  will  be  seen  that,  up  to1  and 
including  the  latest  quadrennial  period,  there  has  been  a  progressive 
decline.  Another  pointer,  especially  in  an  industrial  area  such  as 
West  Bromwich,  is  the  death  rate  from  bronchitis  and  other  chest 
conditions,  which  gives  some  indication  of  the  salubrity  of  the 
atmosphere.  This  was  on  the  increase  until  four  years  ago,  since 
when  there  has  been  a  slight  decline. 

The  other  statistics  are  perhaps  less  informative.  Regular  returns 
of  the  number  of  claims  for  sick  benefit  are  received  from  the  Ministry 
of  National  Insurance,  and  the  monthly  aggregates  are  recorded  in 
this  report.  But  they  relate  to  an  area  extending  considerably  beyond 
the  boundaries  of  the  county  borough,  and  therefore  are  of  value  only 
in  showing  the  relative  amount  of  unspecified  sickness  occurring  in  the 
area  at  different  periods  of  the  year.  The  figures  showing  the  incidence 
of  the  commoner  infectious  diseases  concern  for  the  most  part  only 
a  brief  happening  in  the  lives  of  a  small  proportion  of  the  population 
and  cannot  be  regarded  as  an  effective  guide  to  the  general  health  of 
the  community.  The  demands  made  on  certain  of  the  health  services, 
such  as  the  ambulance  service,  home  nursing  and  home  help  services, 
all  of  which  have  risen  steeply  since  the  inception  of  the  National 
Health  Service,  probably  reflect  an  increased  awareness  on  the  part 
of  the  public  of  the  usefulness  of  these  facilities  and  a  greater  readiness 
to  make  use  of  them,  rather  than  an  increased  incidence  of  those  forms 
of  llbhealth  giving  rise  to  these  demands.  Statistics  relating  to  the 
attendance  at  Infant  Welfare  Clinics  may  indicate  a  healthy  attitude 
of  mind  on  the  part  of  certain  mothers  and  augur  well  for  the  future 
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health  of  the  children  concerned,  but  they  tell  us  little  about  the 
health  of  the  people  now.  Likewise  figures  for  immunisation 
against  diphtheria  will  foretell  the  immunity  from  that  disease  to  be 
expected  in  the  future.  The  plain  fact  is  that  exact  evidence  as  to 
the  fitness  or  unfitness  of  the  population  as  a  whole  at  any  given 
moment  is  not  available. 

The  question  as  to  whether  health  is  merely  a  state  of  not  being 
ill,  in  which  case  all  that  the  health  services  need  do  is  to  prevent 
illness  when  the  means  are  available  and  try  to  cure  it  when  they  are 
not,  or  whether  there  exists  such  a  thing  as  a  state  of  positive  health 
which  the  community  should  strive  to  attain,  is  one  which  has  exer- 
cised  the  minds  of  many,  particularly  since  the  National  Health 
Service  was  first  mooted.  It  is  the  physician’s  aphorism,  as  Thomas 
Carlyle  observed,  that  “  the  healthy  know  not  of  their  health,  but 
only  the  sick  on  the  other  hand  it  is  a  common  experience  for 
particular  groups,  such  as  participants  in  certain  forms  of  sport  and 
service  personnel,  to  be  trained  to  a  higher  than  average  degree  of 
physical  fitness,  which  is  probably  as  apparent  to  the  individuals  con' 
cerned  as  to  those  responsible  for  their  training.  At  all  events,  most 
people  know  if  they  feel  ill;  they  can  also  say  if  they  are  well,  though 
their  feelings  may  be  less  positive.  A  mother  can  assess  the  state  of 
well-being  of  her  children  very  accurately.  She  does  this,  not  after 
scrutinising  the  report  of  the  school  medical  officer,  nor  that  of  the 
child  psychologist,  nor  after  studying  height  and  weight  curves,  nor 
after  consultation  with  her  own  doctor.  She  can  tell  whether  her 
child  is  ailing  or  not  because  she  has  a  clear  picture  in  her  mind  of  its 
normal,  healthy  pattern  of  living  :  the  facial  expression,  the  lustre  of 
eyes,  skin  and  hair;  how  it  eats  and  sleeps;  its  tone  of  voice,  attitude 
of  mind,  and  general  vitality.  Any  variation  from  this  picture 
suggests  at  once  that  all  is  not  well.  And  what  applies  to  children 
will  also  apply  to  other  persons  of  whom  one  has  intimate  knowledge. 
The  problem  is  how  to  measure  objectively  these  small  departures 
from  the  normal  and  then  apply  them  to  people  in  the  mass. 

One  might  reasonably  suppose  that  a  healthy  community  is  made 
up  of  a  number  of  healthy  individuals.  Therefore  by  picking  a 
random  sample  of  the  population,  say  everyone  born  on  the  first  of 
June  in  any  year,  and  examining  them,  one  could,  in  theory,  arrive 
at  an  assessment  of  the  health  of  the  population  as  a  whole.  But 
even  if  that  were  feasible,  would  it  yield  a  true  picture  of  community’s 
health?  It  is  doubtful,  for  it  would  represent  the  sum  of  the  states 
of  health  of  the  individuals  composing  the  population,  rather  than 
the  state  of  health  of  an  integrated  community.  Just  as  there  is  a 
distinct  psychology  of  people  in  the  mass,  rather  different  from  the 
psychology  of  the  individual,  so  the  well-being  and  vitality  of  a  com¬ 
munity  manifests  itself  in  a  different  manner  from  that  of  the 
individual  man,  woman,  or  child. 

It  is  not  enough  to  say  that  there  are  so  many  persons  in  the 
borough  whose  medical  grade  is  Al,  B2,  or  C3.  We  are  more  con¬ 
cerned  with  how  they  behave  as  a  group,  with  evidence  of  what,  for 
want  of  a  more  apt  word,  one  might  call  the  morale  of  the  community. 
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Apart  from  disease,  a  variety  of  factors  doubtless  enter  into  this. 
They  might  be  indicated  by  such  observations,  among  others,  as  the 
industry  and  extent  of  employment  of  the  population,  how  it  spends 
its  wages,  how  it  spends  its  leisure;  how  the  mothers  keep  their  homes 
and  care  for  their  children;  the  incidence  of  delinquency  or  crime, 
as  instances  of  uncontrolled  aggressiveness  or  misdirected  opportunism; 
the  divorce  rate;  the  consumption  of  aspirin,  tobacco,  and  alcohol; 
perhaps  the  birth  rate,  when  the  incentive  is  not  merely  to1  secure  an 
extra  half  point  towards  a  house;  and  certainly  the  signs  of  civic  pride 
shown  by  the  community.  These  examples,  by  no  means  exhaustive, 
are  tokens  by  which  the  mental  health  and  vitality  of  a  community 
may  be  judged.  It  will  be  observed  that  they  are  social  manifestations 
of  well-being,  rather  than  medical  ones;  and  like  most  social  phenomena 
they  can  only  in  a  few  instances  be  measured.  Otherwise  it  might 
be  possible  to  arrive  at  that  convenient  figure,  already  mentioned, 
which  distilled  from  all  the  information  at  our  disposal,  would  give 
us  our  Health  Index. 


In  the  absence  of  such  ideal  statistics  it  is  not  therefore  possible 
to  state  in  precise  terms  how  the  health  of  the  borough  in  1952  com¬ 
pared  with  that  of  previous  years.  But  West  Bromwich  certainly 
gives  the  impression  of  being  a  thriving  town  and  its  population  of 
being  imbued  with  healthy  vitality.  No  major  epidemics  occurred 
during  the  year  and  such  statistics  relating  to  health  as  are  available 
compare,  in  the  main,  favourably  with  those  of  previous  years  and 
of  industrial  towns  of  corresponding  size  and  latitude. 


One  feature  of  this  report  to  which  attention  should  be  drawn 
is  the  review  of  the  local  health  services  to  be  found  in  Part  II.  This 
has  been  requested  by  the  Minister  of  Health.  It  was  felt  by  the 
Minister  that  as  some  years’  experience  was  now  available  of  the 
working  of  these  services  as  part  of  the  National  Health  Service,  it 
would  be  advantageous  to  central  and  local  administrations  alike  if 
in  every  County  and  County  Borough  a  special  survey  were  made 
which  would  include  not  only  an  account  of  these  services  as  existing 
at  the  end  of  1952,  but  also  a  general  review  of  their  working  as 
part  of  the  wider  National  Health  Service,  together  with  particulars 
of  the  nature  and  results  of  the  steps  taken  locally  to  link  them  up  with 
other  parts  of  the  National  Service.  An  advance  copy  of  the  survey 
was  forwarded  to  the  Ministry,  as  particularly  requested,  in  February 
of  this  year,  but  the  text  has  now  been  expanded  to  incorporate 
material  which  customarily  forms  part  of  the  Annual  Report. 


Two  events  of  major  importance  to  the  Council’s  Health  and 
Welfare  Services  took  place  during  the  year.  In  chronological  order, 
the  first  was  the  opening  of  “  Lyndon  House  ”,  a  mixed  home  for 
elderly  men  and  women,  accommodating  seventeen;  the  second  was 
the  acquisition  of  “  The  Crest  ”  at  Churchfields  as  a  mental  health 
centre.  The  latter,  when  the  adaptations  which  are  now  in  train 
have  been  completed,  will  contain  an  Occupation  Centre  for  42 
mentally  retarded  children  when  fully  established,  a  club  for  older 
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boys  and  girls  on  licence,  and  interviewing  rooms  for  the  mental 
health  officer  and  psychiatric  social  worker. 

A  new  appointment  was  made  in  the  Health  Department  during 
the  year,  namely  that  of  Occupation  Centre  Supervisor.  Mrs. 
C.  E.  M.  Coe,  the  holder  of  this  post,  took  up  her  duties  in  April, 
1952,  and  for  the  remainder  of  the  year  carried  out  home  teaching  of 
mentally  retarded  children  and  conducted  classes  in  temporary  centres. 
Other  staff  changes  which  occurred  during  the  period  under  review 
are  set  out  below. 

Appointments: 

Mr.  D.  E.  Jenkins  (District  Nurse)  commenced  18.2.52. 

Miss  D.  Petty  (Tuberculosis  Visitor)  commenced  1.4.52. 

Miss  M.  Oliver  (Mental  Health  Officer)  commenced  16.4.52. 
Mrs.  J.  M.  Skelton  (Midwife)  commenced  8.9.52. 

Miss  A.  E.  Cox  (Shorthand  Typist)  re-commenced  29.9.52. 
Miss  P.  J.  Day  (Clerk)  commenced  6.10.52. 

Miss  D.  M.  Edmonds  (Clerk)  commenced  1.11.52. 

Resignations: 

Miss  F.  Reed  (Health  Visitor)  terminated  31.3.52. 

Miss  A.  E.  Cox  (Shorthand  Typist)  terminated  16.8.52 
Mrs.  A.  A.  Doram  (Midwife)  terminated  22.9.52. 

Mrs.  C.  M.  Lester  (Midwife)  terminated  30.11.52. 

Miss  E.  M.  Martin  (Clerk)  terminated  31.10.52. 

Miss  J.  Dean  (Health  Visitor)  terminated  22.11.52. 

Death: 

Mrs.  J.  Billingham  (Midwife)  died  4.12.52. 

In  presenting  this  report  I  should  like  to  express  my  appreciation 
of  the  help  and  encouragement  of  the  Chairmen  and  members  of  the 
committees  and  sub-committees  which  are  concerned  with  the  work  of 
the  Health  Department,  also  of  the  assistance  of  many  bodies  and 
individuals  outside  the  Council,  especially  the  general  practitioners 
and  those  connected  with  the  hospital  services  of  the  town,  whose 
co-operation  has  been  so  readily  forthcoming  and  so  valuable  in  main¬ 
taining  the  smooth  tenor  of  the  health  services;  likewise  that  of  the 
members  of  other  corporation  departments;  and  last  but  not  least  I 
should  like  to  thank  the  staff  of  the  Health  Department,  medical, 
nursing,  administrative,  welfare  and  clerical,  for  their  loyal  and 
efficient  support. 

I  have  the  honour  toi  be, 

Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

G.  M.  FLEMING, 

Medical  Officer  of  Health. 


Public  Health  Department, 
2,  Lodge  Road, 

West  Bromwich. 
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GENERAL  STATISTICS 


Population  (Registrar  General’s  Estimate  mid' 1952) 
Area  (Acres) 

No.  of  Inhabited  Houses  (according  to  rate  books — 
31st  December,  1952) 

Rateable  Value  (3 1st  December,  1952)  . 

Product  of  Id.  Rate  ( 1952-53) . 

General  Rate  ( 1952-53) . 


87,640 

7,172 

24,111 

£454,210 

£1,785 

21/' 


EXTRACTS  FROM  VITAL  STATISTICS 


Live  Births 


Male 

Female 

Total 

Legitimate 

760 

698 

1,458 

Illegitimate 

24 

22 

46 

784 

720 

1,504 

Birth  Rate  per  1,000'  population  = 

17-2. 

Still-Births 

Male 

Female 

Total 

Legitimate 

25 

22 

47 

Illegitimate 

2 

1 

3 

27 

23 

50 

Rate  per  1,000  population  =  0- 5 7. 

Rate  per  1,000'  live  and  stilDbirths  =  32-2. 

Deaths  ...  ...  855  Death  Rate  ...  9.8 

Number  of  women  dying  in,  or  in  consequence  of,  childbirth  Nil 

Deaths  of  Infants  under  one  year  of  age 

All  Infants  54  Rate  per  1 ,000  live  births  ...  35.9 

Legitimate  54  Rate  per  1,000  legitimate  live 

births  ...  ...  ...  37.0 

Illegitimate  Nil 

Population 

The  population  figure  as  supplied  by  the  Registrar  General 
showed  an  increase  of  430  as  compared  with  the  previous  year, 
bringing  the  total  to'  87,640. 
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Births 


The  number  of  live  births  in  1952  was  1,504  as  compared  with 
1,526  in  1951,  giving  a  birth  rate  for  1952  of  17.2  per  1,000  popu¬ 
lation,  compared  with  15.3  for  England  and  Wales  and  16.9  for  the 
great  towns. 

Deaths 

There  was  a  pronounced  fall  in  the  number  of  deaths  occurring 
in  1952,  there  being  only  855  as  compared  with  1,049  in  1951,  giving 
a  death  rate  for  1952  of  9.8.  The  corresponding  figures  for  England 
and  Wales  and  the  great  towns  were  11.3  and  12.1  respectively. 


DEATHS  DURING  THE  LAST  10  YEARS 


Principal  Causes  of  Death 


1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

Cancer 

124 

132 

173 

138 

145 

127 

151 

154 

165 

128 

Heart  Diseases 

148 

138 

143 

161 

208 

184 

198 

256 

275 

199 

Pneumonia 

Bronchitis  and 

85 

56 

39 

40 

66 

41 

49 

46 

43 

33 

other  Respiratory 
Diseases 

74 

88 

95 

90 

115 

81 

113 

69 

96 

82 

Vascular  lesions  ... 
Tuberculosis : 

79 

77 

105 

99 

98 

73 

112 

113 

103 

113 

Pulmonary 

64 

54 

54 

57 

59 

63 

66 

50 

39 

27 

Non-Pulmonary 

7 

11 

8 

9 

10 

10 

10 

3 

6 

4 

Age  at  Death 

The  proportion  of  deaths  which  occurred  in  persons  65  years  of 
age  and  over  was  57.9%  compared  with  59.3%  in  1951. 

Deaths  from  Violent  Causes 

There  were  39  deaths  from  violent  causes,  9  from  suicide,  10 
as  a  result  of  road1  accidents  and  20  others. 

Deaths  from  Bronchitis  and  Other  Respiratory  Diseases 

If  yearly  averages  are  taken  for  four-yearly  periods  from  1937 
to  1952,  it  will  be  seen  that  there  was  an  increase  in  the  number  of 
deaths  from  chest  complaints  in  this  category,  from  72.5  from  1937-40 
to  95.2  from  19'45-48,  though  there  has  been  a  recession  in  the  last 
four  years. 

1949-52  yearly  average  90  deaths 

1945-48  „  „  ^  95  „ 

1941-44  „  „  81  „ 

1937-40  „  „  72  „ 
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Infant  Mortality 

1949-52  yearly  average  death  rate  36.2 
194548  „  „  „  „  52.5 

194144  „  „  „  „  59.0 

193740  „  „  „  „  63.3 

Since  the  number  of  infants  involved  is  small  there  is  a  tendency 
for  the  annual  figures  to  fluctuate  in  an  erratic  manner.  A  more 
accurate  picture  of  the  general  trend  is  obtained,  therefore,  if  the 
figures  for  four-yearly  periods  are  grouped  and  the  averages  deter- 
mined.  It  will  be  observed  that  there  has  been  a  steady  decline  in  the 
infant  death  rate  since  1937. 


INFANT  DEATHS  IN  AGE  GROUPS  FOR  10  YEARS 

1943  _  1952 


Year 

Under 

1  month 

1—3 

months 

3—6 

months 

6—9 

months 

9—12 

months 

Total 

Infant 

Death 

Rate 

1943 

38 

15 

24 

8 

7 

92 

55 

1944 

60 

20 

29 

4 

4 

117 

67 

1945 

34 

13 

20 

8 

5 

80 

52 

1946 

38 

15 

17 

10 

6 

86 

50 

1947 

37 

17 

20 

16 

6 

96 

55 

1948 

38 

18 

23 

8 

2 

89 

53 

1949 

31 

19 

24 

6 

3 

83 

49 

1950 

22 

9 

6 

7 

3 

47 

30 

1951 

23 

7 

9 

3 

3 

45 

30 

1952 

31 

9 

7 

5 

2 

54 

36 

INFANT  DEATHS,  1952  — CAUSES  OF  DEATH 


Under 

1 

month 

1—3 

months 

3—6 

months 

6—9 

months 

9 '.—12 
months 

Total 

under 

1  year 

Prematurity 

17 

17 

Congenital  Malformations 

7 

— 

— 

— 

— 

7 

Pneumonia 

— 

2 

3 

2 

— 

7 

Accidents 

— 

1 

2 

— 

— 

3 

Diarrhoea 

— 

1 

— 

1 

— 

2 

Whooping  Cough 

— 

— 

— 

— 

1 

1 

Meningococcal  Infection 

— 

— 

1 

— 

— 

1 

Bronchitis 

Other  defined  and 

— 

1 

— 

— 

— 

1 

ill-defined  diseases  ... 

7 

4 

1 

2 

1 

15 

Totals  .... 

31 

9 

7 

5 

2 

54 

8 


NEO-NATAL  DEATHS  IN  1952 


WHEN  DEATH  OCCURRED  Deaths 

1st  2nd  3rd  4th  5th  6th  7th  1 — -2  2 — 3  3 — 4  under 

day  day  day  day  day  day  day  wfis.  w\s.  w\s.  1  month 

21  3  —  2  1—  —  2  2  —  31 


NOTIFIABLE  DISEASES  (Other  than  Tuberculosis) 


The  incidence  of  notifiable  diseases  is  shown  in  the  following 
table. 


Disease 

Number  of 
cases 
notified 

Notified  cases 
admitted  to 
hospitals 

Scarlet  Fever 

1951 

51 

1952 

78 

1952 

26 

Whooping  Cough 

241 

374 

21 

Measles 

1,796 

644 

7 

Poliomyelitis  (paralytic)  . . . 

2 

6 

5 

Poliomyelitis  (non-paralytic) 

— 

3 

1 

Pneumonia 

25 

10 

2 

Meningococcal  Infection  ... 

5 

4 

2 

Diphtheria  ... 

3 

2 

2 

Dysentery  ... 

19 

3 

1 

Food  Poisoning 

— 

2 

— 

Erysipelas  ... 

1 

2 

— 

Puerperal  Pyrexia  ... 

27 

42 

42 

There  was  an  all  round  decrease  in  the  incidence  of  infectious 
diseases  during  the  year  except  for  whooping  cough,  374  cases  as 
compared  with  241  in  1951,  and  scarlet  fever,  78  cases  as  compared 
with  51.  None  of  the  remaining  infectious  diseases  were  sufficiently 
widespread  as  to  cause  concern. 

As  expected,  the  number  of  measles  cases  notified  decreased  by 
more  than  1,100  and  confirmed  that  so  far  as  this  town  is  concerned 
it  can  now  be  regarded  as  a  definite  biennial  disease. 


Poliomyelitis 

Poliomyelitis,  though  not  a  disease  occurring  with  great 
frequency,  is  regarded  by  the  public  with  some  apprehension.  It 
causes  fewer  deaths  than  pneumonia,  tuberculosis  and  road  accidents, 
and  its  overall  incidence  for  the  whole  country  was  less  than  one 
twentieth  that  of  scarlet  fever  in  1952.  But  it  is  an  insidious  disease 
that  takes  its  victim  unawares  and  may  result  in  a  permanent,  and 
sometimes  severe,  physical  handicap.  Moreover  it  attacks  a  wide 
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age-range  of  individuals,  from  infants  to  persons  in  the  prime  of  life. 
When  a  person  has  been  infected  no  known  drug  will  influence  the 
course  of  the  disease,  though  there  is  promise  of  a  preventive  agent 
at  present  being  tried  out  in  North  America. 

In  July  and  August,  1952,  a  small  cluster  of  cases  occurred  in 
West  Bromwich,  5  paralytic  and  3  non-paralytic.  Three  of 
the  cases  arose  in  houses  within  a  radius  of  a  quarter  of  a  mile,  but 
no  link  could  be  traced  between  them  or  any  of  the  other  cases. 
These  8  cases  had  an  aggregate  of  36  home  contacts,  comprising 
16  adults  of  susceptible  age  and  20  children,  all  of  whom  escaped 
infection,  at  least  in  recognisable  form. 

An  isolated  paralytic  case  occurred  in  January  in  a  boy  aged 
7  years. 

The  6  confirmed  paralytic  cases  notified  during  the  year  were 
followed  up  eleven  to  twelve  months  later.  Three  of  these  had  com' 
pletely  recovered.  The  remaining  3  showed  only  partial  recovery, 
1  having  a  slight  residual  handicap,  1  a  moderate,  and  1  a  severe 
disability. 


Analysis  of  Cases 


Case 

Number 

Sex 

Age 

Date  removed 
to  Hospital 

Type 

1 

F 

18/12 

7.7.52 

Non-paralytic 

2 

F 

6  yrs. 

22.7.52 

Paralytic 

3 

M 

6  yrs. 

25.7.52 

Paralytic 

4 

M 

5  yrs. 

31.7.52 

Paralytic 

5 

F 

5  yrs. 

5.8.52 

Non-paralytic 

6 

F 

31  yrs. 

15.8.52 

Paralytic 

7 

F 

24  yrs. 

18.8.52 

Paralytic 

8 

F 

7  yrs. 

25.8.52 

Non-paralytic 

During  the  same  period  3  other  cases  were  notified  as  polio¬ 
myelitis  but  their  diagnosis  was  subsequently  revised. 


VENEREAL  DISEASES 


Details  of  the  returns  of  cases  of  venereal  disease  from  West 
Bromwich  treated  at  the  General  Hospital,  Birmingham,  and  the 
Guest  Hospital,  Dudley,  are  given  below. 


Birmingham 

Dudley 

Total 

Syphilis 

12 

1 

13 

Gonorrhoea 

31 

3 

34 

Conditions  other  than  venereal  ... 

67 

5 

72 

Total  cases  ... 

110 

9 

119 

10 


As  there  is  no  clinic  for  treatment  of  venereal  disease  in  West 
Bromwich,  we  depend  for  our  figures  relating  to  the  incidence  of 
these  infections  on  returns  furnished  by  clinics  in  neighbouring  areas. 
How  far  this  presents  a  complete  account  of  cases  of  venereal  disease 
in  the  borough  it  is  difficult  to  judge.  Probably  the  figures  are 
incomplete. 


TUBERCULOSIS 


Report  by  Dr.  C.  W.  D.  Cole,  Chest  Physician,  on  the  work 

of  the  Chest  Clinic 


During  the  year  of  1952  there  has  been  increasing  use  made  of 
the  Anti 'Tuberculosis  Services  as  established  in  this  Borough,  the 
attendances  having  risen  from  7,346  to  9,498  during  the  year.  The 
overall  picture  has  been  quite  satisfactory.  There  has  been  no  change 
in  the  behaviour  pattern  of  age  incidence  of  the  disease  during  the 
year.  The  number  of  new  notifications  of  pulmonary  tuberculosis 
has  shown  a  further  drop,  and  the  figure  of  124  cases  is  the  lowest 
one  in  the  past  five  years  in  spite  of  the  fact  that  there  has  been 
almost  double  the  number  of  consultations  at  the  clinic.  The  incidence 
of  nompulmonary  tuberculosis  has  shown  a  rise,  however,  and  at  18 
cases  in  the  year  it  is  the  third  highest  figure  since  1940.  Deaths  from 
tuberculosis  continue  to  decline,  and  at  27  pulmonary  and  4  non' 
pulmonary  cases  for  the  year,  the  mortality  rate  from  this  disease  in 
1952  was  the  lowest  recorded  in  this  borough. 

Table  C  shows  some  of  the  work  carried  out  at  the  Chest  Clinic 
for  the  year  of  1952,  and  I  think  it  must  be  agreed  that  the  figures 
are  somewhat  surprising  for  a  single  handed  unit.  To  deal  with 
them  in  a  little  more  detail,  of  the  27  deaths  from  pulmonary  tuber' 
culosis,  7  occurred  within  a  month  of  notification  and  3  within  two 
days.  This  means,  therefore,  that  only  17  deaths  of  treated  tuber' 
culosis  occurred  during  the  year.  Another  extremely  promising 
feature  of  the  year’s  deaths,  is  the  fact  that  only  1  case  of  tuberculous 
meningitis  and  miliary  tuberculosis  died  out  of  the  8  notified. 
This  represents  a  considerable  achievement  considering  the  fact 
that  five  years  ago  this  form  of  tuberculosis  was  regarded  as 
inevitably  fatal.  It  will  be  seen  that  the  figures  on  the  notification 
register  have  once  again  risen,  as  have  the  numbers  on  the  chest 
clinic  register.  This  is  due  to  the  fact  that  patients  who  would 
have  died  some  few  years  ago,  in  spite  of  treatment,  are  nowadays 
recovering  and  are  able  to  take  their  places  again  in  society. 

The  number  of  visits  carried  out  by  the  tuberculosis  health  visitors 
has  at  long  last  risen  and  is  now  approaching  a  respectable  figure. 
These  ladies  are  the  liaison  between  the  purely  curative  side  of  the 


11 


fight  against  tuberculosis  carried  out  under  the  auspices  of  the 
Birmingham  Regional  Hospital  Board  and  the  far  more  important 
preventative  and  rehabilitative  functions  as  vested  in  the  Local  Health 
Authority.  Their  work  ranges  through  the  whole  gamut  of  welfare 
in  the  fullest  sense  of  the  word  They  are  often  the  guide,  counsellor 
and  friend  of  the  patients,  and  without  their  presence  the  forces  ranged 
against  tuberculosis  would  lack  a  most  effective  element. 

The  number  of  refills  given  during  1952  was  3,180;  this  being 
a  further  increase  of  540  over  the  previous  year  and  is  a  most 
encouraging  sign  of  early  reference  to  the  chest  clinic  by  the  general 
practitioners  of  cases  of  pulmonary  tuberculosis  in  a  stage  when  it  is 
susceptible  to  treatment. 

Whither  tuberculosis?  This  is  a  query  that  everyone  engaged 
in  general  medicine  and  the  specialised  anti-tuberculosis  work  asks  at 
varying  intervals.  It  is  to  be  regretted  that  I  have  myself  heard  people 
in  authority  and  who  should  know  better,  say  that  the  fight  is  already 
as  good  as  won  and  that  there  will  be  no  tuberculosis  problem,  say,  in 
ten  to  twenty  years.  This  is  either  breezy  optimism  or  a  sign  of 
regrettable  lack  of  knowledge,  and  misunderstanding  of  the  problems 
involved.  Tuberculosis  kills  hundreds  of  people  in  this  country 
weekly,  and  is  the  greatest  single  cause  of  loss  of  man  hours  in  young 
people.  It  is,  without  doubt,  the  largest  public  health  problem  in  this 
country.  There  are  now  thousands  of  people  walking  about  in  this 
country  who  have  quiescent  or  relatively  stable  active  tuberculosis. 
These  people  are  those  who  have  been  ameliorated  by  modern  anti¬ 
biotics  and  they  will,  I  hope,  still  be  with  us  in  ten  to  twenty  years 
time. 


It  must  be  remembered  that  the  majority  of  them  are  young  or 
early  middle-aged  people.  How  then  can  we  say  that  tuberculosis 
will  no  longer  be  a  problem  during  the  span  of  one  life.  Many  of 
these  people  produce  tubercle  bacilli  at  intervals,  though  infrequently, 
and  are  therefore  a  risk  to  the  community  at  large.  There  are  other 
pessimists  who  say  that  “  tuberculosis,  like  the  poor,  will  always  be 
with  us  ”.  I  think  the  truth  lies  somewhere  midway  between  these 
two  opposing  schools  of  thought.  I  feel  that  one  of  the  most  important 
factors  in  limiting  the  spread  of  tuberculosis  and  achieving  a  good 
end  result  is  the  housing  conditions  of  the  infected  families.  In  this 
town  last  year  four  adults  succeeded  in  infecting  at  least  twenty-one 
children  with  tuberculosis  before  they  were  themselves  diagnosed. 
Amongst  those  families  who  have  been  rehoused  under  the  Corporation 
Rehousing  Scheme  I  am  happy  to  say  that  I  know  of  only  one  fresh 
case  of  tuberculosis  arising  in  the  families  having  a  member  who  is 
already  a  known  case  of  active  tuberculosis.  There  is  no  doubt  that 
sanatorium  regimen,  antibiotics,  surgical  procedures,  and  the  whole 
range  of  therapeutics,  plays  its  part,  but  essentially  the  treatment  of 
tuberculosis  is  based  on  the  same  principle  as  it  was  years  ago — the 
principle  of  rest;  mental,  physical  and  local. 

Here  I  feel  that  a  word  should  be  said  about  the  antibiotics  in 
use  nowadays.  There  are  probably  only  three  which  are  of  any  real 
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value  and  are  used  in  combination.  Streptomycin  is  the  most  active 
and  remains  so  for  the  longest  time.  Isonicotinic  Acid  Hydraffide  in 
any  of  its  many  forms  is  probably  the  second  most  active,  but  its  use 
is  limited  by  the  speed  with  which  drug  fastness  (or  resistance  to  the 
drug)  appears,  and  Para-aminosalicylic  acid  is  an  extremely  useful 
adjuvant  when  used  in  combination  with  either  of  them.  It  must  be 
remembered  that  all  forms  of  tuberculosis  are  not  equally  amenable 
to  treatment  and  in  certain  forms  of  tuberculosis  the  use  of  antibiotics 
is  actually  harmful.  Three  cases  have  arisen  in  the  borough  this 
year  of  patients  whose  organism  has  been  antibiotic  fast  on  initial 
culture  and  serves  a  grim  reminder  of  the  biblical  phrase  about  visiting 
the  sins  of  the  fathers  upon  the  children,  only  in  this  case  the  sins 
are  not  of  the  fathers’  making,  for  often  this  resistance  to  an  antibiotic 
arises  from  overzealous  use  of  the  therapeutic  agent  concerned  in  the 
past. 


Once  again  the  clinic  has  had  to  rely  upon  voluntary  effort  to 
provide  certain  facilities  for  its  patients.  The  After-Care  Committee 
and  its  secretary,  Mr.  Keith  Jones,  have  again  been  most  considerate 
and  helpful.  The  Soroptimists  Club,  the  Galatea  Fund  and  the 
W.V.S.,  have  all  helped  up  to  their  limits.  The  National  Assistance 
Board  has  been  invaluable  in  helping  to  eke  out  patients'  resources 
and  has  provided  them  with  those  extras  without  which  life  could 
not  be  made  tolerable  for  many  patients.  I  do  not  know  how  some 
of  the  wives  managed  to  keep  their  homes  together,  clothe  and  feed 
their  families  and  stay  clean  and  decent  on  the  maximum  allowance 
made  to  them  by  the  State,  and  it  seems  to  me  that  it  is  high  time 
the  scale  of  allowances  for  the  chronic  sick  was  reviewed  with  a  view 
to  its  being  considerably  increased. 

B.C.G.  Vaccination  has  once  again  been  carried  out  in  this  town 
on  the  same  scale  as  last  year.  It  is  with  regret  that  we  have  said 
farewell  to  Dr.  Hughes  but  we  offer  a  welcome  to  his  successor,  Dr. 
Mitchell.  Since  the  scheme  of  vaccination  started  there  has  been  no 
case  of  tuberculosis  arising  in  this  town  from  vaccinated  individuals. 

I  should  like  to  thank  the  Medical  Officer  of  Health  and  his  staff 
for  their  ready  help  both  on  and  off  duty.  In  addition,  I  should  like 
to  thank  the  general  practitioners  in  the  medical  service  of  this  town 
who  have  put  up  with  a  great  deal  of  frustration  during  the  building 
of  the  x-ray  department  at  Heath  Lane  Hospital  and  general  change 
over.  The  care  and  skill  which  they  have  exercised  speaks  for  itself 
in  the  figures  of  the  patients  recovering  from  this  disease  and  the 
steady  fall  in  its  mortality  rate.  I  am  sure  they  need  no  further 
thanks. 

In  conclusion  may  I  repeat  that  the  essentials  for  the  eventual 
control  of  tuberculosis  are,  in  my  opinion  : 

(1)  An  immediate  hospital  bed  available  for  every  patient 
needing  it. 

(2)  Adequate  housing  conditions  to  return  to. 
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(3)  Sufficient  freedom  from  financial  want  to  permit  the  patient 
not  being  forced  to  return  to  work  before  he  is  fit  to  do  so. 

(4)  A  suitable  job  to  go  back  to  with  restraining  if  necessary. 

(5)  A  live  Public  Health  Department  closely  integrated  with 
the  Regional  Hospital  Board’s  local  Chest  Physician,  so  that 
a  unified  plan  of  attack  may  cover  the  subject  from  prevent 
tion  to  the  day  of  cure. 


(a) 


Rate  of  Incidence  of  Tuberculosis  (Primary  Notifications) 


Year 

Pulm. 

Non- Pulm. 

Total 

Rate  per  Thousand 

Pulm. 

Non-Pulm. 

Total 

1941 

118 

18 

136 

1.3 

0.15 

1.45 

1942 

139 

14 

153 

1.77 

0.18 

1.95 

1943 

156 

18 

174 

1.99 

0.23 

2.22 

1944 

160 

11 

171 

2.04 

0.14 

2.18 

1945 

154 

13 

167 

1.91 

0.16 

2.07 

1946 

150 

11 

161 

1.81 

0.13 

1.94 

1947 

111 

9 

120 

1.32 

0.11 

1.43 

1948 

149 

21 

170 

1.73 

0.24 

1.97 

1949 

190 

13 

203 

2.19 

0.15 

2.34 

1950 

122 

16 

138 

1.40 

0.18 

1.53 

1951 

144 

6 

150 

1.65 

0.07 

1.72 

1952 

124 

18 

142 

1.41 

0.21 

1.62 

(b) 


Comparative  Table  of  Deaths  and  Death  Rates 


Year 

Pulm . 

Non-Pulm. 

Total 

Rate  per  Thousand 

Pulm. 

Non-Pulm. 

Total 

1941 

75 

7 

82 

0.95 

0.09 

1.04 

1942 

65 

11 

76 

0.81 

0.14 

0.95 

1943 

64 

7 

71 

0.80 

0.09 

0.89 

1944 

54 

11 

65 

0.69 

0.14 

0.83 

1945 

54 

8 

62 

0.68 

0.10 

0.78 

1946 

57 

9 

66 

0.69 

0.11 

0.80 

1947 

59 

10 

69 

0.70 

0.12 

0.82 

1948 

63 

10 

73 

0.73 

0.12 

0.85 

1949 

66 

10 

76 

0.76 

0.12 

0.88 

1950 

50 

3 

53 

0.52 

0.03 

0.55 

1951 

39 

4 

43 

0.44 

0.04 

0.48 

1952 

27 

4 

31 

0.31 

0.05 

0.36 

14 


(c) 

Work  of  the  Chest  Clinic 


The  number  of  cases  on  the  Chest  Clinic  and  Notification 
Registers  during  the  past  ten  years  are  given  in  the  following  table. 


Year 

New 

Cases 

No.  on 
Notif’n 
Register 

No.  on 
C.  Clinic 
Register 

No.  of 
Exams. 

No.  of 
Consul - 
tations 

Total 

Home 
visits 
by  T.B. 
Visitors 

1941 

114 

444 

306 

783 

928 

1,711 

862 

1942 

153 

510 

376 

1,039 

1,084 

2,123 

932 

1943 

174 

517 

461 

1,233 

1,710 

2,943 

862 

1944 

171 

597 

530 

1,271 

2,312 

3,583 

1,017 

1945 

167 

655 

697 

1,590 

2,433 

4,023 

1,657 

1946 

161 

705 

856 

1,785 

2,842 

4,627 

2,008 

1947 

120 

716 

838 

1,669 

2,270 

3,939 

2,053 

1948 

171 

618 

970 

1,847 

1,901 

3,748 

2,647 

1949 

203 

860 

1,234 

3,323 

2,245 

5,568 

2V1 18 

1950 

138 

902 

1,497 

3,537 

2,140 

5,677 

311 

1951 

150 

841 

1,661 

5,262 

2,084 

7,346 

980 

1952 

142 

916 

1,792 

5,756 

3,742 

9,498 

2,833 

MORBIDITY  RETURNS  OF  THE  MINISTRY  OF 
NATIONAL  INSURANCE 


Some  idea  of  the  relative  amount  of  unspecified  sickness  occurring 
in  the  borough  at  different  seasons  is  obtained  by  the  returns  furnished 
at  regular  intervals  by  the  local  office  of  the  Ministry  of  National 
Insurance.  As  the  area  covered  by  the  returns  rendered  extends  a 
good  deal  further  than  the  boundaries  of  West  Bromwich,  they  cam 
not  be  used  to  determine  the  precise  number  of  insured  persons  in 
the  borough  who  happen  to  be  absent  from  work  through  sickness  at 
any  one  time,  but  they  give  a  fair  impression  of  the  amount  of  sick¬ 
ness  occurring  in  the  area  at  different  periods  of  the  year. 


1st  month  (week  ending  January  29th,  1952)  ...  2,672 

2nd  month  ...  ...  ...  ...  ...  2,628 

3rd  month  ...  ...  ...  ...  ...  2,422 

4th  month  ...  ...  ...  ...  ...  1,875 

5th  month  ...  ...  ...  ...  ...  1,950 

6th  month  ...  ...  ...  ...  ...  1,565 

7th  month  ...  ...  ...  ...  ...  1,66.1 

8th  month  ...  ...  ...  ...  ...  1,112 

9th  month  ...  ...  ...  ...  ...  1,579 

10th  month  ...  ...  ...  ...  ...  1,941 

11th  month  ...  ...  ...  ...  ...  2,133 

12th  month  ...  ...  ...  ...  ...  2,038 

13th  month  ...  ...  ...  ...  ...  1,945 


15 


The  curve  drawn  from  these  figures  runs  roughly  parallel  to 
those  for  the  Midland  Region  and  for  England  and  Wales  as  a  whole. 
August  would  appear  to  be  the  healthiest  month.  Allowance,  must 
of  course,  be  made  for  the  fact  that  claims  for  sick  benefit'  are  fewer 
owing  to  the  holiday  period,  and  small  troughs  in  the  curve  occur  at 
times  coinciding  with  most  of  the  national  holidays,  nevertheless  the 
curve  reaches  its  lowest  point  in  August,  rising  again  as  winter 
approaches  to  reach  its  maximum  in  February. 


INDUSTRIAL  HEALTH  SERVICE 

During  the  course  of  the  year  an  approach  was  made  to  organic 
sations  representing  employers  and  workers,  as  well  as  the  Local 
Executive  Council  and  the  Local  Medical  Committee,  with  a  view  to 
setting  up  a  joint  committee  to'  consider  health  problems  in  industry. 

A  feature  of  the  industries  in  West  Bromwich  is  that  there  are 
few  big  works  having  their  own  medical  officer,  either  full-time  or 
part-time,  and  there  is  a  large  proportion  of  small  concerns,  none  of 
which  could  be  expected,  singly,  to1  maintain  any  sort  of  medical 
service  (except  for  the  most  rudimentary  first  aid)  there  being  in 
fact  over  100  firms  employing  less  than  20  workpeople. 

It  was  suggested  that  a  comprehensive  Industrial  Health  Service 
might  embrace  the  following  : 

(1)  a  general  advisory  service  on  occupational  health  problems, 
on  the  hazards  of  particular  processes,  and  on  conditions  generally 
affecting  the  health  of  the  workers; 

(li)  arrangements  for  the  examination  of  individual  workers, 
before  placement,  after  illness  or  injury,  or  where  exposed  to  occu¬ 
pational  hazards;  and 

(iii)  therapeutic  services,  including  supervision  of  first  aid, 
minor  treatment,  and  follow-up  treatment  of  certain  cases  of  illness 
or  accident. 

The  first  part  of  this  service,  it  was  felt,  might  appropriately  be 
carried  out  by  a  medical  officer  of  the  local  authority,  whilst  the  other 
parts  might  be  undertaken  more  suitably  by  local  medical  practitioners 
working  on  a  part-time  basis. 

The  various  groups  approached  expressed  their  willingness  to1  take 
part  in  discussions  and  nominated  representatives  to  serve  on  the  joint 
committee.  The  final  composition  of  the  joint  committee  was  of 
representatives  of  the  following  bodies  :  the  Council  (represented  by 
three  members  of  the  Health  Committee)  the  West  Bromwich  Trades 
Council,  the  West  Bromwich  and  District  Manufacturers’  Associa¬ 
tion,  the  Local  Medical  Committee,  and  the  West  Bromwich  Executive 
Council.  The  first  meeting  was  held  after  the  end  of  the  year  under 
review,  namely  in  January,  1953. 
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HOUSING 


Once  again  I  should  like  to  record  my  thanks  for  the  help  and 
co-operation  which  I  have  received  from  the  Housing  Committee  and 
the  Housing  Manager,  particularly  with  regard  to  the  rehousing  of 
tuberculous  cases. 

Housing  in  West  Bromwich,  as  in  every  other  town  of  a  similar 
character,  is  a  major  problem,  and  although  482  new  houses  were 
occupied  during  1952  the  surface  of  this  problem  seems  hardly  to  have 
been  scratched  and  one  does  wonder  at  times  if  a  solution  will  ever 
be  found  for  the  overcrowding  which  at  present  exists. 


MEDICAL  EXAMINATIONS 


The  undermentioned  medical  examinations  were  carried  out 
during  the  year  by  the  medical  staff  :  — 

Superannuation  Medical  Examinations: — 


Number  of  examinations  ...  ...  ...  65 

Accepted  ...  ...  ...  ...  ...  60 

Deferred  for  re-examination  ...  ...  2 

Rejected  ...  ...  ...  ...  ...  0 

Accepted  after  re-examination  ...  ...  2 

Rejected  after  re-examination  ...  ...  1 


Medical  examinations  for  admission  to  the  Corporation’s 
Sickness  Scheme 


Number  of  examinations  ... 

151 

Accepted 

127 

Deferred  for  re-examination 

8 

Rejected 

14 

Accepted  after  re-examination 

2 

Ministry  of  Education  Medical  Examinations  10 
Medical  Examination  for  Pension  ...  ...  1 


SURVEY  OF  LOCAL  HEALTH  SERVICES 
PROVIDED  UNDER  THE  NATIONAL  HEALTH 

SERVICE  ACTS 


GENERAL 
1 .  Administration 

West  Bromwich  is  a  fairly  compact  County  Borough  of 
87,640  inhabitants  and  the  Local  Health  Authority’s  services  are 
administered  centrally.  The  medical  staff  of  the  health  depart- 
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ment  consists  of  the  Medical  Officer  of  Health  and  three 
assistants,  two  full-time  and  one  part-time.  The  internal 
administration  is  carried  on  by  a  Chief  Clerk,  a  Senior  Clerk, 
and  7  others.  The  authority’s  nursing  services  are  supervised 
by  a  Chief  Nursing  Officer  who1  has  under  her  control  9  health 
visitors,  7  midwives  (2  vacancies),  3  full-time  and  6  part-time 
district  nurses.  The  Mental  Health  Service  consists  of  a  Mental 
Health  Officer,  Occupation  Centre  Supervisor,  part-time  Psychia¬ 
tric  Social  Worker,  and  two  Duly  Authorised  Officers  who  hold 
joint  appointments  with  the  neighbouring  County  Borough  of 
Smethwick.  The  30  domestic  helps  are  controlled  by  the 
Domestic  Help  Organiser  who’  has  a  clerical  assistant. 

Co-ordination  and  co-operation  with  other  parts  of  the 
National  Health  Service 

The  area  of  the  County  Borough  coincides  with  that  of  the 
Executive  Council  for  the  general  practitioner  services  and  the 
hospitals  serving  the  town  are  controlled  by  one  Management 
Committee.  Members  of  the  County  Borough  Council  serve  on 
both  'the  Executive  Council  and  the  local  Hospital  Group 
Management  Committee.  The  Medical  Officer  of  Health  is  also 
a  member  of  the  Elospital  Management  Committee  as  well  as  of 
the  local  Medical  Committee,  and  there  is  close  liaison  between 
the  three  bodies  at  officer  level. 

General  practitioners  are  informed  of  any  new  developments 
in  the  local  health  authority’s  services  by  means  of  a  circular  letter 
or  through  the  local  Medical  Committee. 

The  general  public  is  informed  of  these  services  and  how 
help  may  be  obtained  in  a  variety  of  ways : 

(a)  By  health  visitors,  in  their  homes,  at  welfare  clinics,  and 
at  school  medical  inspections. 

(b)  Through  the  medium  of  booklets  about  the  Council’s 
services  issued  with  rent  books. 

(c)  Through  the  Council’s  Information  Bureau  and  other  social 
agencies. 


3.  Joint  use  of  staff 

A  certain  amount  of  help  is  obtained  from  doctors  in  general 
practice  and  in  the  hospital  and  specialist  services.  Thus,  one 
general  practitioner  carries  out  work  in  infant  welfare  clinics 
on  a  sessional  basis;  another  gives  dental  anaesthetics,  two 
sessions  weekly.  The  local  authority’s  ante-natal  clinics  are 
staffed  by  medical  officers  in  the  hospital  and  specialist  service. 
An  ophthalmologist  conducts  an  eye  clinic  held  in  the  local 
authority’s  premises;  and  a  child  psychiatrist  visits  the  child 
guidance  clinic  twice  weekly. 
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Discussions  for  an  interchange  of  local  health  authority  and 
hospital  staffs  are  at  present  in  train,  but  the  shortage  of  paedia¬ 
tric  registrars  on  the  hospital  side  is  an  obstacle  to  a  properly 
reciprocal  arrangement. 


4.  Voluntary  Organisations 

A  large  part  of  the  care  and  after-care  of  patients  suffering 
from  tuberculosis  is  carried  out  under  the  auspices  of  the  West 
Bromwich  Voluntary  Care  Committee.  The  Council  and  its 
officers  are  represented  on  this  committee  and  the  allocation  of 
the  funds  or  necessities  provided  by  the  Voluntary  Care  Com¬ 
mittee  is  made  by  the  Chest  Physician. 

The  care  of  unmarried  mothers  and  their  children  is  dealt 
with  in  conjunction  with  the  Lichfield  Diocesan  Moral  Welfare 
Association,  whose  worker  arranges  for  the  admission  of  mothers 
to  Mother  and  Baby  Homes,  gives  advice  on  the  question  of 
paternity  orders,  and  generally  attends  to  the  welfare  of  the 
unmarried  mother  and  her  child. 


PARTICULAR  SERVICES 

5.  Care  of  Expectant  and  Nursing  Mothers  and  children 
under  school  age 

(i)  Expectant  and  Nursing  Mothers 

Ante-natal  clinics  are  held  at  six  of  the  local  authority’s 
welfare  centres  and  also1  at  Hallam  Hospital  which  has  a 
maternity  department.  Two-  of  the  local  authority’s  clinics 
are  attended  by  the  obstetrician  in  charge  of  the  hospital 
services,  the  others  by  resident  medical  officers  from  Hallam 
Hospital.  Cases  of  abnormality  may  be  referred  to  the 
regular  antenatal  clinics  at  the  hospital  or  be  seen  there 
by  appointment. 

The  local  health  authority’s  staff  do  not  attend  at  the 
hospital  ante-natal  clinic,  but  at  those  held  in  welfare  centres 
a  health  visitor  and  one  or  two  midwives  are  customarily 
present. 

So  far  no  arrangements  have  been  made  for  the 
attendance  of  health  department  staff  at  general  practition¬ 
ers’  clinics  or  for  general  practitioners  to  hold  their  ante¬ 
natal  sessions  in  the  local  authority’s  clinics,  either  of  which 
would  be  desirable  in  integrating  the  health  services.  A 
shortage  of  midwives  prevents  any  overtures  being  made 
by  the  local  authority  in  this  direction  at  present.  There 
is,  however,  close  and  amicable  co-operation  between 
individual  practitioners  and  municipal  midwives  over  the 
cases  in  which  they  are  jointly  concerned. 
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Blood  investigations  for  W.R.,  Rhesus,  etc.,  are 
initiated  at  each  of  the  antematal  clinics,  specimens  being 
taken  at  the  patient’s  first  visit  and  sent  to  the  laboratory 
at  Hallam  Hospital  for  examination. 

Unmarried  mothers  are  dealt  with  at  ordinary  ante' 
natal  sessions,  though  generally  they  attend  the  hospital 
clinic  since  owing  to  prinuparity  or  unsatisfactory  home 
conditions  a  domiciliary  confinement  is  considered  unde- 
sirable.  Either  the  health  visitor  or  sister  in  charge  of  the 
clinic  puts  the  mother  in  touch  with  the  moral  welfare 
visitor  mentioned  in  Section  4. 

Maternity  outfits  are  held  centrally  at  the  health 
department  and  are  supplied  to  expectant  mothers  at  the 
7th  month  on  presentation  of  a  chit  supplied  by  the  mid' 
wife  booked  to  attend  them. 

Mothercraft  training  is  carried  out  regularly  at  ante' 
natal  clinics  and  infant  welfare  centres.  Health  talks  are 
given  by  health  visitors  to  small  groups  and  demonstrations 
are  arranged  in  connection  with  the  making  of  infants’ 
clothes  and  the  preparation  of  feeds.  Health  topics  are 
illustrated  by  blackboard  and  poster  displays,  changed 
weekly. 


Ante  and  Post  Natal  Clinics 


Total  number  of  sessions  held  during  1952 
(combined) 

Attendances  (ante-natal)— - 
First 

Subsequent  ...  .  „ 

Attendances  (postmatal) — 

First 

Subsequent 


278 


540 

2,603 


60 

1 


Illegitimate  Children 

The  arrangements  with  the  Lichfield  Diocesan  Moral 
Welfare  Association  continued  and  considerable  help  was 
again  forthcoming  from  Miss  K.  M.  Favender,  the  Moral 
Welfare  Worker,  who  reported  on  the  year’s  work  as 
follows  :  — 

During  the  year  20  new  cases  of  expectant  mothers, 
and  4  mother  and  baby  cases  were  investigated — 5  were 
expecting  second  babies  and  3  were  married  women  having 
left  their  husbands. 


20 


Two  expectant  mothers,  after  investigation,  were 
referred  to  other  organisations  and  were  given  the  required 
help. 


Three  girls  were  resident  in  our  Homes  on  1st 
January,  1952,  and  3  have  been  admitted  since. 

Vacancies  were  secured  and  admissions  arranged  to 
homes  for  2  girls,  but  were  cancelled  owing  to  applicants 
not  turning  up. 

Three  girls  were  unwilling  to  enter  a  home,  and  2 
girls  were  persuaded  to  return  to  their  own  people  living 
away  from  this  district. 

Three  girls  would  not  break  away  from  the  putative 
fathers  with  whom  they  were  living  and  3  have  married 
the  putative  fathers  and  kept  their  babies. 

Seven  other  mothers  are  keeping  their  babies,  3 
are  receiving  monetary  assistance  from  the  putative  fathers 
voluntarily,  and  2  through  court  orders. 

Three  babies  of  West  Bromwich  girls,  placed  with 
adopters  through  our  Association,  have  now  been  legally 
adopted  and  are  doing  very  well. 

Five  adoptions  have  been  legalised  of  babies  placed 
through  our  Association  with  West  Bromwich  adopters. 

A  young  mother,  with  her  second  child,  was  placed  in 
a  Mother  and  Baby  Hostel  in  London,  where  the  mother 
was  able  to  go  out  to  suitable  work  and  have  her  child 
cared  for  during  working  hours,  and  was  able  to  support 
herself  and  her  child.  She  did  very  well  for  10  months 
and  appeared  very  happy.  Unfortunately  she  was 
encouraged  to  return  to  West  Bromwich  and  has  since  taken 
to  her  previous  unsatisfactory  way  of  living. 

A  number  of  other  enquiries  of  various  kinds  have 
been  dealt  with. 


(ii)  Child  Welfare 

Seven  infant  welfare  clinics  are  held  in  different  parts 
of  the  town,  the  majority  with  one  session  weekly,  but  at 
four  of  these  centres  two-  sessions  weekly  are  held.  The 
attendance  is  good  and  does  not  vary  greatly  from  year  to 
year. 
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No.  of  sessions  held  during  1952  —  506. 

Attendances — - 

Children  under  1  year — 

First  ...  ...  ...  ...  ...  1,147 

Subsequent  ...  ...  ...  ...  19,652 

20,799 


Children  1 — 5  years — 

First  ...  ...  ...  ...  ...  49 

Subsequent  ...  ...  ...  ...  4,807 

4,856 


No.  of  children  attending  on  31st  December — 

Under  1  ...  ...  ...  ...  1,053 

1—5 .  1,370 

No.  of  children  who  attended  during  1952  2,450 

Pre-school  children  are  seen  at  special  sessions  at  the 
school  ophthalmic  clinic  held  every  four  to  six  weeks,  by 
appointment,  and  arrangements  may  also  be  made  for  these 
children  to  attend  the  local  education  authority’s  child 
guidance  clinic  and  minor  ailment  clinics.  No;  other 
consultant  or  special  clinics  are  held  in  this  connection. 
Assistance  by  the  local  authority’s  staff  at  hospital  paediatric 
clinics  and  general  practitioner  sessions  would  be  desirable, 
but  is  prevented  by  shortage  of  health  visiting  staff.  A  close 
liaison  does  exist  in  this  connection,  however,  both  with 
hospitals  and  general  practitioners,  and  requests  from  both 
these  groups  for  the  follow-up  of  children  in  their  homes 
by  health  visiting  staff  are  frequent.  The  Health  Depart¬ 
ment  is  notified,  moreover,  of  all  children  discharged  from 
hospital. 

Highfields  Day  Nursery 


Under  2  2 — 5 

years  years 

Total  attendances  for  the  year  3,679  8,125 

Average  attendances  per  day  ...  14  32 


(iii)  Care  of  premature  infants 

(a)  Domiciliary  provision 

Complete  apparatus  for  dealing  with  the  prema¬ 
ture  infant  in  the  home  is  available  in  the  Health 
Department,  including  heated  cot  linings,  blankets, 
breast  pumps  and  other  requisites.  Special  equipment 
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including  oxygen  is  also  available  at  the  Ambulance 
Depot  for  the  conveying  of  these  cases  from  their 
homes  to  hospital. 

(b)  Liaison  with  hospitals 

In  the  latter  part  of  1952,  a  premature  baby  unit 
was  opened  in  the  borough  at  Hallam  Hospital,  and 
serious  cases  of  prematurity  are  now  admitted  there. 
On  notification  of  a  case  requiring  admission  to 
hospital,  an  ambulance  is  sent  to  the  home  accom¬ 
panied  by  a  member  of  the  unit’s  trained  staff  with 
the  necessary  equipment  for  conveying  the  infant. 
The  Health  Department  is  notified  of  the  discharge 
of  all  cases  of  prematurity  from  hospital  and  these 
are  subsequently  followed-up  in  their  homes. 

Premature  Babies 

Total  number  of  premature  live  births  in 

the  area  during  1952  ...  ...  ...  105 

Total  number  of  premature  live  births  at 

home  ...  ...  ...  ...  ...  42 

Total  number  of  premature  still-births  in 

the  area  ...  ...  ...  ...  26 

Total  number  of  premature  still-births  at 

home  ...  ...  ...  ...  ...  5 

Of  the  hospital  cases,  6  died  during  the  first  24  hours, 
and  51  survived  at  the  end  of  a  month,  and  of  those 
born  and  nursed  entirely  at  home,  33  survived  at  the 
end  of  a  month. 

(iv)  Supply  of  Dried  Milks,  etc. 

The  Government  welfare  foods,  comprising  National 
Dried  Milk,  cod  liver  oil  and  orange  juice,  are  supplied  at 
all  infant  welfare  centres.  In  addition  to  them,  proprietary 
brands,  such  as  Cow  6sP  Gate,  Ostermilk,  and  Trufood  are 
available  at  reduced  rates.  Other  nutrients  obtainable, 
when  recommended,  for  mothers  and  young  children,  are 
Halibut  Oil,  Virol,  Farex,  Colact  and  Lactagol. 

(v)  Dental  Care 

During  1952,  expectant  and  nursing  mothers  received 
dental  treatment,  as  required,  at  the  dental  clinic  at  Hallam 
Hospital  where  a  local  dental  practitioner  carried  out  fort¬ 
nightly  sessions  on  behalf  of  the  local  health  authority.  The 
majority  of  ante-natal  patients  now  appear  to  be  receiving 
treatment  from  individual  dental  practitioners  under  Section 
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40  of  the  National  Health  Service  Act,  so  it  is  proposed  to 
discontinue  the  hospital  clinic  and  treat  such  cases  at  the 
central  dental  clinic.  Young  children  are  treated  at  the 
authority’s  dental  clinics  at  Stone  Cross  or  Lombard  Street 
West, some  being  referred  from  infant  welfare  clinics,  others 
being  brought  by  their  mothers  of  their  own  accord. 

Efforts  were  made  in  1952  to  expand  the  service  by 
additions  to  the  staff,  but  it  was  not  possible  to  make 
any  fulhtime  appointment  nor  were  any  of  the  local 
dental  practitioners  able  to  take  on  any  further  sessions  at 
the  local  authority’s  clinics.  The  authority’s  Senior  Dental 
Officer  holds  his  appointment  jointly  with  the  neighbouring 
County  Borough  of  Smethwick,  and  in  addition  to  the  five 
and  a  half  sessions  he  devoted  weekly  to  West  Bromwich 
cases  (including  school  children),  during  1952,  only  an 
average  of  seven  sessions  were  available  weekly  for  all  types 
of  cases  from  other  part-time  dental  officers.  At  the  time 
of  writing,  however,  a  fulhtime  Assistant  School  Dental 
Officer  has  just  been  appointed. 


Report  of  the  Senior  Dental  Officer, 

D.  H.  Goose,  B.Sc.,  B.D.S. 

There  have  been  no  great  alterations  in  the  amount  and 
nature  of  the  work  undertaken  for  expectant  and  nursing 
mothers,  and  children  under  five  since  1951. 
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Two  slight  changes  present  themselves  in  the  figures, 
however.  First,  the  number  of  dentures  for  mothers  has 
substantially  increased  from  four  to  twenty-four,  and  this, 
presumably  is  the  effect  of  the  charge  instituted  for  dentures 
under  the  National  Ffealth  Scheme.  Secondly,  the  number 
of  milk  (no  permanent)  teeth  extracted  for  children  under 
five  is  doubled  although  the  number  of  anaesthetics  for  this 
treatment  remains  the  same.  This  does  not  indicate  a 
worsening  of  the  childrens’  teeth,  I  think,  so  much  as  a 
deliberate  policy  of  trying  to1  avoid  toddlers  having  to  have 
several  anaesthetics  for  dental  extractions.  Anaesthetics 
for  young  children  is  rather  an  ordeal,  mainly  because  they 
cannot  understand  what  is  happening  to*  them.  I  have 
therefore  considered  it  kinder  to  extract,  in  addition  to  the 
aching  ones,  any  teeth  that  will  need  to  be  removed  within 
the  next  few  months  of  the  child’s  first  visit.  When  we 
have  more  staff  it  will,  of  course,  be  possible  to  undertake 
the  filling  of  certain  of  the  temporary  teeth  for  these 
children. 

With  the  help  of  Dr.  Mills,  our  anaesthetist,  whom  I 
should  like  to  thank  for'  his  work  for  us  during  the  year,  we 
have  introduced  two1  new  ideas  in  regard  to  anaesthesia. 
Firstly,  we  have  been  giving  the  toddlers  a  sedative  syrup 
containing  a  barbiturate  which  has  the  effect  when  given 
before  an  anaesthetic  of  making  them  slightly  sleepy  and 
thus  more  co-operative.  Secondly,  by  means  of  a  relatively 
new  anaesthetic,  divinyl  ether,  we  have  been  able  to 
induce  unconsiousnessi  much  more  quickly,  and  thus 
minimize  the  period  of  discomfort. 

I  should  like  to  record  my  thanks  to  Mr.  A.  H. 
Boswo-rth,  and  to  the  medical  and  nursing  staff  of  the 
Hallam  Hospital  for  their  help  with  the  dental  work  for 
our  ante  and  post-natal  patients.  Next  year  a  change  is 
to  be  instituted  in  the  arrangements,  whereby  the  mothers 
will  receive  their  initial  dental  inspection  at  the  Central 
Clinic. 

Finally,  may  I  thank,  in  addition  to  my  own  staff,  the 
medical,  nursing,  and  clerical  staffs  of  the  Public  Health 
and  School  Health  Departments  for  the  help  and  co-opera¬ 
tion  I  have  had  from  them  during  the  year. 


(vi)  Other  provisions 

Apart  from  arrangements  for  the  treatment  of  ophthal¬ 
mic  and  psychiatric  disorders  of  pre-school  children 
mentioned  above,  as  well  as  the  treatment  of  minor  ailments, 
a  further  provision  may  be  mentioned.  This  is  ultra-violet 
light  treatment,  which  is  available  at  the  Stone  Cross  and 
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Central  School  Clinics.  In  1952,  40  pre-school  children 
were  thus  treated,  making  a  total  of  682  attendances. 

Children  requiring  other  forms  of  physiotherapy  are 
referred  to  the  physiotherapy  department  at  Hallam 
Hospital. 


6.  Domiciliary  Midwifery 

(i)  General  Arrangements 

The  Council  employs  at  present  seven  full-time  mid¬ 
wives  in  the  domiciliary  midwifery  service  (the  full 
establishment  is  nine).  The  immediate  supervision  and  the 
arranging  of  the  work  of  the  domiciliary  midwives  is  carried 
out  by  the  Chief  Nursing  Officer.  The  clerical  work  in 
connection  with  this  service  is  carried  out  by  the  clerical 
staff  of  the  department  for  the  care  of  mothers  and  young 
children.  Each  midwife  works  in  an  area  demarcated  on 
the  map  of  the  borough,  but  a  certain  amount  of  flexibility 
is  necessary  to  cover  gaps  due  to  illness,  off-duty,  or  absence 
of  a  midwife  from  some  other  cause. 

In  an  outlying  part  of  the  area  which  adjoins  the 
County  Borough  of  Walsall  is  a  growing  housing  estate 
(the  Yew  Tree  Estate)  and  an  arrangement  was  in  existence 
for  municipal  midwives  from  Walsall  to  attend  cases  on 
this  estate.  It  was  proposed,  when  the  estate  became  more 
populated,  to  appoint  a  midwife  to  operate  in  that  area, 
and  some  time  after  the  end  of  the  period  under  review 
such  an  appointment  was,  in  fact,  made. 


(ii)  Supervision  of  Midwives 

The  Medical  Supervisor  of  Midwives  is  the  obstetrician 
in  charge  of  the  hospital  obstetric  service.  Non-medical 
supervision  was  carried  out  by  the  Chief  Nursing  Officer 
of  the  local  authority  until  her  status  was  disallowed  owing 
to  a  technicality. 

(iii)  Analgesia 

Pethidine  is  supplied  to  municipal  midwives  from 
stocks  held  in  the  Health  Department  and  administered  by 
them  in  accordance  with  the  regulations  of  the  Central  Mid- 
wives  Board. 

Gas  and  air  analgesia  is  given  to  all  mothers  in  respect 
of  whom  a  medical  certificate  is  furnished  as  to  their 
suitability  for  this  form  of  anaesthetic.  Five  “  Minnitt  ” 
machines  are  in  use  by  the  municipal  midwives,  one  small 
portable  model  being  held  at  the  house  of  a  midwife  in  the 
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outlying  district  of  Hamstead,  the  others  being  kept  at  the 
Ambulance  Depot,  where  they  are  serviced  and  whence  they 
are  delivered  by  motor  car  on  receipt  of  a  message  from  the 
midwife  requiring  it. 

(iv)  While  no  arrangement  exists  for  the  attendance  of 
municipal  midwives  at  general  practitioners’  own  clinics, 
there  is  in  general  a  close  and  harmonious  accord  between 
the  local  health  authority,  midwives  and  the  general 
practitioners  in  the  area. 


(v)  Refresher  Courses  for  Midwives 

Two  of  the  authority’s  municipal  midwives  are  sent 
on  refresher  courses  each  year,  so  that  the  rota  takes  four 
years  for  completion. 


(vi)  Training  of  Pupil  Midwives 

An  arrangement  has  recently  come  into  operation  with 
the  Lichfield  Hospital  Management  Committee  whereby 
the  local  health  authority  undertakes  the  domiciliary 
training  of  pupil  midwives  for  the  Oakhurst  Maternity 
Home  at  Sutton  Coldfield.  Four  midwives  were  originally 
approved  as  teachers,  but  subsequently  one  left  the  service 
and  one  died,  thus  two  remain.  One  pupil  was  trained 
in  1952,  and  it  is  anticipated  that  a  further  four  will  be 
trained  in  the  course  of  the  year  1953/54. 


(vii)  Co-operation  with  the  Maternity  Hospital 

Cases  discharged  from  hospital  after  the  10th  day  are 
notified  to  the  Health  Department  and  visited  by  the 
municipal  midwives  until  the  14th  day.  The  number  of 
such  cases  varies,  of  course,  according  to  the  pressure  on 
hospital  beds.  Shortage  of  staff  precludes  any  extension 
of  this  arrangement  to  cover  cases  discharged  before  14th 
day  or  to  ensure  their  being  visited  up  to  the  28th  day, 
though  such  a  scheme  is  an  ideal  to  be  aimed  at. 


Number  of  midwives  on  Register  at  31st 
December,  1952 
Municipal  midwives  ... 

Hallam  Hospital 
Independent  ... 


25 

7 

15 

3 
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Cases  attended  by  Municipal  Midwives 


as  midwives 

.  .  . 

569 

as  maternity  nurses 

.  .  . 

3 

Number  of  post-natal  visits  to  homes 

•  •  . 

10,627 

Number  of  ante-natal  clinics  attended 

by 

midwives 

327 

Number  of  ante-natal  visits  to  homes 

Cases  attended  by  midwives  in  private 
practice— 

2,809 

as  midwives 

.  .  . 

82 

as  maternity  nurses 

... 

32 

Cases  attended  by  midwives  employed 

by 

Hospital  Management  Committees 
Institutions — 

in 

as  midwives 

.  .  . 

1,112 

as  maternity  nurses 

... 

131 

Number  of  cases  in  which  medical  aid 
summoned  during  year — 

(a)  domiciliary  cases — 

was 

medical  practitioner  arranged 

134 

others 

34 

168 

(b)  cases  in  institutions 

352 

Administration  of  gas  and  air  analgesia  by 
domiciliary  midwives — 

Number  of  sets  of  apparatus  ...  ...  5 

Number  of  cases  in  which  gas  and  air 

was  administered  ...  ...  ...  243 

Number  of  cases  in  which  pethidine  was 

administered  ...  ...  ...  98 

7.  Health  Visiting 

The  health  visiting  staff  consists  of  the  Chief  Nursing  Officer 
and  nine  health  visitors.  All  these  are  employed  full-time 
directly  by  the  Corporation  but  not  continuously  as  health 
visitors  proper,  for  they  give  a  proportion  of  their  time,  approxi¬ 
mately  4/llths,  to  the  school  health  service. 

The  area  of  the  County  Borough  is  divided  into  nine  districts, 
one  health  visitor  being  in  charge  of  each  district  and  working 
under  the  general  supervision  of  the  Chief  Nursing  Officer.  In 
these  districts,  they  carry  out  the  initial  visiting  of  infants  and 
young  children  up  to’  the  age  of  five.  In  addition,  they  visit 
cases  of  infectious  disease  and  patients  with  other  illnesses,  par¬ 
ticularly  the  aged  or  infirm  or  those  suffering  from  chronic 
diseases. 
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For  the  reasons  given  in  Section  3  above,  the  health  visiting 
staff  do  not  attend  at  hospital  clinics  or  general  practitioner’s 
surgeries.  As  already  mentioned,  however,  there  is  close 
liaison  with  the  hospitals  for  the  follow-up  of  discharged  cases 
of  children  or  the  elderly.  In  addition,  an  arrangement  exists 
with  Hallam  Hospital  whereby  cases  for  whom  application  is 
made  for  admission  to  the  chronic  wards  are  visited  by  the  health 
visitors  in  their  homes  and  an  assessment  made  of  their  urgency 
for  admission. 

In  the  event  of  any  of  the  Corporation’s  nursing  staff  wishing 
to  obtain  the  Health  Visitors’  Certificate,  arrangements  could  no 
doubt  be  made  to  assist  a  suitable  officer  to  this  end,  though  the 
situation  has  not  so  far  arisen. 

There  is,  however,  a  scheme  for  training  health  visitors  in 
the  neighbouring  City  of  Birmingham,  and  student  health  visitors 
are  regularly  assisted  to1  follow  this  course.  Visits  of  observation 
for  students  undertaking  this  course  are  arranged  in  West 
Bromwich.  A  student  who  is  enrolled  attends  a  nine  months 
course  of  instruction  conducted  jointly  by  the  Public  Health 
Department  and  the  University  of  Birmingham.  After  taking 
her  certificate  the  health  visitor  then  commences  her  duties  with 
the  local  health  authority  sponsoring  her  training  and  contracts 
to  continue  in  its  service  for  twelve  months.  Three  of  the  exist' 
ing  staff  took  their  Health  Visitors’  Certificate  in  1952,  and  are 
working  on  that  basis. 


Health  Visitors’  Inspections 


First  visits  to  births  ... 

1,500 

Re-visits  to  children  under  12  months 

8,194 

Re-visits  to  children  aged  1 — 5  years 

...  13,856 

Visits  to  cases  of  infectious  disease  ... 

502 

Visits  to  expectant  mothers  ... 

312 

Miscellaneous 

1,379 

B.C.G . 

519 

Total 


26,262 


At  the  end  of  the  year  there  were  nine  health  visitors  who 
also  acted  as  school  nurses,  the  amount  of  time  devoted  to  health 
visiting  being  the  equivalent  of  six  whole  time  health  visitors. 


8.  Home  Nursing 

The  district  nurses  are  under  the  supervision  of  the  Chief 
Nursing  Officer,  to  whom  application  is  made  for  their  services 
and  who  allocates  and  organises  their  duties.  Three  fulbtime 
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and  six  part-time  nurses  are  available  for  this  work.  It  is 
difficult  to  assess  the  number  of  man-hours  necessary  to  cover  all 
cases  adequately.  By  having  some  part-time  personnel  it  is 
possible  to  extend  the  hours  available  during  a  period  of  heavy 
demand  for  the  services,  but  as  they  usually  have  domestic  ties 
the  part-time  nurses  are  unable  to  work  longer  hours  for  pro¬ 
longed  periods  and  additions  to  the  staff  are  therefore  desirable. 

There  is  good  co-operation  with  the  general  practitioners 
of  the  area  who  appear  to  understand  the  scope  of  the  service 
as  well  as  its  limitations. 

With  the  hospitals  there  is  also-  two-way  co-operation. 
Arrangements  are  made  for  the  continuation  of  treatment  after 
a  patient’s  discharge,  and  in  the  case  of  tuberculous  patients,  for 
its  initiation  before  the  patient  is  admitted.  In  chronic  cases 
where  circumstances  deteriorate  to  a  pitch  at  which  domiciliary 
treatment  is  no  longer  adequate  to  cover  the  patient’s  needs,  the 
hospital  will  generally  accept  the  recommendation  of  the  Medical 
Officer  of  Health  regarding  the  urgency  of  the  case  for  admission. 

Night  calls  are  covered  by  a  rota  of  nurses  so  that  one  is 
available  every  night.  Calls  are  transmitted  by  the  Ambulance 
Department  through  which  transport  is  arranged. 

No  arrangements  exist  for  the  attendance  of  district  nursing 
staff  at  hospitals  and,  so  far,  no  refresher  courses  have  been 
attended.  District  nurse  training  is  not  carried  out  by  this 
authority. 


Number  of  patients  dealt  with  during  the  year  1952 


Brought  forward  ...  ...  ...  ...  102 

New  patients  ...  ...  ...  ...  ...  493 

Transfers  ...  ...  ...  ...  ...  103 

Discharges  ...  ...  ...  ...  ...  243 

Deceased  ...  ...  ...  ...  ...  Ill 

No.  of  patients  left  ...  ...  ...  ...  138 

Visits  paid  ...  ...  ...  ...  ...  23,728 


Loan  Equipment 

A  supply  of  loan  equipment  is  retained  in  the  .Health 
Department  and  is  used  fairly  extensively.  The  following  is  a 
list  of  the  equipment  loaned  during  the  year  :  — 


Bed  pans  .  ...  ...  ...  ...  169 

Back  rests  ...  ...  ...  ...  108 

Air  Rings  ...  ...  ....  ...  137 

Rubber  sheets  ...  ...  ...  ...  134 

Bed  cages  ...  ...  ...  ...  19 

Urinals  ...  ...  ...  ...  ...  53 
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Sputum  mugs 
Feeding  cups 
Bed  tables 
Commode 
Foot  baths 
Breast  pumps 
Invalid  chairs 


23 

10 

2 

1 

2 

4 

10 


VACCINATION  AND  IMMUNISATION 

The  vaccination  and  immunisation  of  the  child  population 
is  secured  largely  by  the  personal  approach  of  the  health  visiting 
staff.  At  the  second  neo-natal  visit  the  parent  is  urged  to  have 
the  infant  vaccinated,  and  when  it  is  older,  immunised  against 
diphtheria.  A  reminder  is  sent  out  to  those  that  have  not  had 
this  prophylatic  treatment  at  nine  months.  A  birthday  card 
delivered  at  twelve  months  to  children  whose  parents  have  not 
taken  advantage  of  the  arrangements  for  immunisation  against 
diphtheria  serves  as  a  further  reminder. 

Vaccination  and  immunisation  against  diphtheria  are  offered 
at  all  infant  welfare  centres.  Inoculation  against  pertussis  is 
also  available  on  request,  though  large  scale  recommendations  for 
this  type  of  prophylaxis  are  being  deferred  until  the  results  of 
the  Medical  Research  Council’s  enquiry  into  the  relationship 
between  antigenic  inoculations  and  the  incidence  of  paralytic 
poliomyelitis  have  been  published.  These  are  generally  given 
between  six  and  nine  months. 

“  Boosting  ”  injections  of  diphtheria  prophylactic  are  given 
at  the  child’s  last  attendance  at  the  infant  welfare  clinic  before 
commencing  school.  Subsequently,  immunisation  is  offered 
during  routine  school  medical  examinations  in  infants’  depart¬ 
ments,  and  a  regular  immunising  session  is  held  weekly  at  the 
central  school  clinic. 

Below  are  given  the  numbers  of  children  immunised  against 
diphtheria  and  vaccinated  against  smallpox.  These  represent 
all  age  groups  and  those  in  which  treatment  was  given  by  doctors 
in  the  Public  Health  Department  and  also  by  general  practitioners. 

Immunisation  against  Diphtheria 

Number  of  children  immunised  ...  ...  808 

Number  of  children  receiving  reinforcing 

injections  ...  ...  ...  ...  ...  381 

It  is  estimated  that  the  proportion  of  children  under  15  in 
West  Bromwich  immunised  against  diphtheria  is  now  72%. 


Vaccination  against  Smallpox 

Number  of  persons  vaccinated  ... 
Number  of  persons  re-vaccinated 


272 
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10.  AMBULANCE  SERVICE 


There  have  been  no  changes  in  the  general  organisation  of 
the  ambulance  service  since  the  proposals  put  forward  under 
Section  27  of  the  National  Health  Service  Act,  1946. 

The  Corporation’s  ambulances,  seven  in  number,  are 
garaged  at  the  West  Bromwich  Corporation  Transport  Depart' 
ment,  Oak  Lane,  West  Bromwich.  The  servicing  and  mainten- 
ance  of  vehicles,  and  the  operation  and  supervision  of  the 
ambulance  service  is  carried  out  by  the  Transport  Department 
on  behalf  of  the  Health  Committee. 

Number  of  patients  removed  to  hospitals:  — 

(a)  within  the  Borough  ...  ...  ...  1,851 

(b)  outside  the  Borough  ...  ...  ...  311 

Number  of  patients  removed  from  hospitals  to  other  addresses  :  — 

(a)  within  the  Borough  ...  ...  ...  803 

(b)  outside  the  Borough  ...  ...  ...  123 


Number  of  outpatients  taken  for  treatment  at  hospitals:  — 


(a)  within  the  Borough 

7,160 

(b)  outside  the  Borough 

2,697 

Number  of  street  and  works  accidents 

964 

Calls  for  “  Minnitt  ”  gas  and  air  apparatus  ... 

364 

Transfers  from  hospital  to  hospital  ... 

229 

Patients  to  and  from  nursing  homes  ... 

33 

Other  journeys 

283 

Sitting  car  cases 

183 

Mileage  : — ■ 

Ambulances 

69,924 

Cars 

1,164 

No  special  arrangements  are  in  force  with  hospitals  and 
general  practitioners  for  limitation  of  demands,  on  the  service, 
though  its  economical  use  is  periodically  urged  and  appears 
generally  to  be  observed. 

No  new  equipment  was  added  in  1952.  The  special  facilities 
for  the  conveyance  of  premature  infants  to  hospital  have  been 
described  in  Section  5  (hi). 


11.  PREVENTION,  CARE  AND  AFTER-CARE 
(i)  Tuberculosis 

As  far  as  tuberculosis  is  concerned,  the  arrangements 
under  Section  28  of  the  National  Health  Service  Act,  1946, 
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for  the  prevention,  care  and  after-care  of  disease,  are 
administered  by  the  Chest  Physician,  who  is  thus  able  to 
co-ordinate  them  with  diagnostic  and  treatment  services. 

In  its  widest  sense,  prevention  of  tuberculosis  begins 
with  efforts  to  secure  improvement  in  environmental 
hygiene,  through  better  housing,  smoke  abatement,  and 
amelioration  of  conditions  in  workshops  and  factories.  A 
further  step  is  the  health  education  of  the  expectant  mother 
and  the  reiteration  of  the  fundamentals  of  healthy  living 
when  she  subsequently  attends  at  infant  welfare  centres 
and  school  medical  inspections  with  her  growing  family. 
When  the  risks  of  tuberculous  infection  become  acute, 
as  when  a  case  of  tuberculosis  occurs  within  a  family,  then 
the  more  specialised  techniques  of  the  anti-tuberculosis 
service  are  brought  to  bear  on  the  situation.  The  tuber¬ 
culosis  health  visitors  seek  out  the  contacts  and  advise  on 
measures  to  avoid  contagion;  the  help  of  the  Housing 
Department  may  be  evoked  (and  there  is  close  co-operation 
here)  tO'  improve  the  family’s  immediate  environments; 
B.C.G.  inoculation  of  contacts  is  offered,  where  appro¬ 
priate;  and  nursing  equipment,  bedding  and  extra 
nourishment  are  supplied  to1  the  patient  where  necessary 
before  or  after  his  admission  to  the  sanatorium. 

The  tuberculosis  health  visitors,  who  form  part  of  the 
health  department  staff,  are  two-  in  number.  One  is  part- 
time,  the  other  full-time,  though  there  is  now  an  establish¬ 
ment  for  two  full-time  visitors.  They  are  based  at  the 
Chest  Clinic  and  their  activities  directed  by  the  Chest 
Physician. 

Extra  nourishment  is  provided  in  the  form  of  milk  and 
supplementary  foods,  by  the  Health  Committee  on  the 
recommendation  of  the  Chest  Physician.  Other  assistance 
for  patients  whose  needs  are  not  covered  by  the  National 
Assistance  Board,  is  furnished  by  the  voluntary  association 
mentioned  in  Section  4,  known  as  the  West  Bromwich 
Voluntary  Care  Committee.  The  Council  and  its  officers 
are  represented  on  this  Committee,  which  receives  an 
annual  grant  from  the  Council. 


(ii)  Illness  generally 

Convalescent  treatment  is  arranged  in  accordance  with 
Section  28  of  the  National  Health  Service  Act,  and 
applications  for  treatment  under  this  scheme  are  closely 
scrutinised  before  a  case  is  accepted. 

In  1952,  seventy-four  cases  were  sent  to  Convalescent 
Homes  at  Abergele,  Bognor  Regis,  Clevedo-n,  Deal, 
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Droitwich,  Exmouth,  Lancing-on-Sea,  Llandudno,  Margate, 
Southport  and  Woodhouse  Eaves,  with  the  hulk  of  them 
continuing  to  use  the  very  excellent  Homes  at  Clevedon 
and  Exmouth. 

Co-operation  with  the  hospital  services  and  general 
practitioners  in  respect  of  the  chronic  sick  has  already  been 
alluded  to.  In  this  connection,  as  already  mentioned, 
home  nursing  equipment  is  furnished  on  loan  from  a  central 
store  in  the  Health  Department. 


12.  DOMESTIC  HELP 


This  service  is  administered  by  a  Home  Help  Organiser  and 
a  clerical  assistant,  and  there  are  at  present  30  Home  Helps  now 
engaged,  mostly  on  a  part-time  basis. 


During  the  year  they  attended  280  cases  as  follows:  — 


Chronic 

Post-natal 

Tuberculosis 

Confinement 

Pre-natal 

Triplets 

Convalescent 

Emergency 


28,826*  hours 
317*  „ 

1,647|  „ 

2,611*  „ 


145 

317 

718 

1,149 


i 5 


55 


Total  ...  35,732*  , 


It  will  be  seen  that  4/5ths  of  their  time  was  devoted  to 
chronic  patients,  who,  undoubtedly  should  have  been  in  hospital 
had  beds  been  available. 


13.  HEALTH  EDUCATION 


In  addition  to  instruction  given  to  mothers  by  health  visitors 
on  their  visits  to  mothers  of  young  children  in  their  homes  and 
the  activities  relating  to  mothercraft  mentioned  in  Section  5, 
posters  are  exhibited  and  leaflets  distributed  in  welfare  centres, 
the  health  department  and  school  clinics,  mostly  obtained  from 
the  Central  Council  for  Health  Education.  Several  of  the  Health 
Department  staff  attended  a  recent  Seminar  on  Health  Education 
for  Mental  Health,  and  the  Lay  Administrative  Officer  attended 
the  1952  Summer  School  organised  by  the  Central  Council  for 
Health  Education. 


14.  MENTAL  HEALTH 


(i)  Administration 

(a)  A  sub-committee  of  the  Health  Committee,  named  the 
Mental  Health  Sub-Committee,  is  responsible  for  this 
service  which  is  controlled  by  the  Medical  Officer  of 
Health. 

(b)  The  following  staff  are  employed:  — 

One  Medical  Officer  (in  addition  to  the  Medical 
Officer  of  Health)  with  experience  in  Mental 
Deficiency. 

Mental  Health  Visitor  National  Association  of 

Mental  Health  —  Super¬ 

visors’  Diploma. 

L.R.A.M. 

Youth  Club  Leaders’  Certifi¬ 
cate. 

National  Association  of 

Mental  Health  Diploma 

(1941). 

National  Association  of 

Mental  Health  Course  Cer¬ 
tificates  (1933  and  1937). 

Certificate  in  Mental  Health 
London  School  of  Econ¬ 
omics,  London  University. 

Joint  appointments  with  neigh- 
Officer  and  Deputy  bouring  County  Borough 

Duly  Authorised  of  Smethwick. 

Officer 

(c)  Co-ordination  with  Hospital  and  Management  Com¬ 
mittees  is  obtained  by  the  fact  that  the  Chairman  of 
the  Mental  Health  Sub-Committee  is  a  member  of  the 
St.  Margaret’s  Hospital  Management  Committee,  to 
which  hospital  many  of  the  mental  defectives  in  this 
area  are  admitted,  and  it  is  hoped  to  secure  membership 
of  the  Management  Committee  of  one  of  the  mental 
hospitals  to  which  patients  are  admitted  under  the 
Lunacy  and  Mental  Treatment  Acts.  In  addition, 
the  local  health  authority’s  officers  supervise  patients 
on  trial  or  on  licence  from  mental  hospitals  and 
institutions  for  mental  patients  and  furnish  home 
condition  and  progress  reports  as  required. 

(d)  No  duties  have  been  delegated  to  Voluntary  Associa¬ 
tions. 

(e)  No  arrangements  have  been  made  for  the  training  of 
mental  health  visitors. 


Occupation  Centre 
Supervisor 


Psychiatric  Social 
Worker 

Duly  Authorised 
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(ii)  Account  of  work  undertaken  in  the  community 

(a)  Mentally  ill  cases 

These  cases  are  followed  up  in  this  way.  On 
receipt  of  a  discharge  notice  from  the  mental  hospital, 
a  confidential  letter  is  written  by  the  Medical  Officer 
of  Health  to  both  the  patient’s  private  doctor  and  the 
patient  himself,  enquiring  whether  any  help  can  be 
rendered  by  the  Health  Department.  In  the  absence 
of  any  statement  that  no  help  is  desired,  particulars 
are  sent  to  the  psychiatric  social  worker  who  then 
visits  regularly  and  makes  a  report.  Thereafter  cases 
discharged  are  visited  regularly  and  all  steps  taken  to 
prevent  the  patients  relapsing. 


Distribution  of  age 
during  1952:— 

and 

sex  of  cases 

referred 

Under  20  years 

4 

20 — 29  years... 

9 

30—39  „  . 

7 

Men 

...  24 

40—49  „  . 

12 

50—59  „  . 

4 

Women . . . 

...  21 

60—69  „ . 

8 

70  years  and  over  ... 

1 

The  main  types  of  problems  dealt  with  were 
as  follows: — - 


Domestic  problems 

18 

cases 

Housing 

Further  treatment  calling  for  contacts  with 

10 

51 

doctors 

23 

11 

Employment  problems 

17 

15 

Referred  to  National  Assistance  Board  ... 

6 

11 

General  supervision 

28 

51 

Summary  of  results  in  closed  cases 

Adjusted,  i.e.  no  obvious  symptoms 
Stabilised  (holding  their  own  as  well  as 

they 

19 

were  ever  likely  to  do) 

•  •  • 

19 

Admitted  to  hospital 

•  •  • 

12 

Died 

... 

2 

Removed  from  area 

... 

1 

General  comments 

The  practical  work  that  the  P.S.W.  is  able  to  do 
is  of  great  importance  in  many  cases,  and  the  co¬ 
operation  of  other  agencies  is  invaluable  in  this.  The 
added  security  which  is  afforded  by  a  N.A.B. 
grant,  or,  in  the  case  of  a  dependent  relative,  the 
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easing  of  a  sense  of  dependence,  which  such  help 
brings,  can  make  all  the  difference.  It  means  a  great 
deal  for  a  man  who  has  been  in  a  mental  hospital  to 
take  his  place  with  his  fellows  by  getting  back  to 
work.  The  assistance  of  sympathetic  employers  often 
enables  him  to  do  so  more  quickly  and  with  less 
strain. 

None  the  less,  the  value  of  this  work  must  not 
be  judged  entirely  by  these  more  obvious  services. 
In  many  cases  these  serve  as  tokens  of  the  worker’s 
goodwill  and  help  to  build  up  a  relationship  between 
the  patient  and  the  worker,  or  the  near  relatives  and 
the  worker,  which  is  all-important.  Where  this  is 
not  established  a  great  deal  of  work  may  be  done  of 
a  practical  kind,  with  very  little  results;  where  it  is 
established  it  is  surprising  how  great  a  change  some¬ 
times  comes  over  a  situation  even  when  the  opportunity 
for  practical  help  is  limited.  This  could  be  illustrated 
in  some  degree  by  almost  every  case  undertaken  by 
the  worker. 

By  contact  with  welfare  officers  of  local  industrial 
organisations  and  with  other  bodies,  it  is  hoped  to 
put  the  psychiatric  social  worker  in  touch  with  cases 
of  mental  stress  at  a  stage  when,  by  giving  appropriate 
treatment,  a  breakdown  may  be  prevented. 


LUNACY  AND  MENTAL  TREATMENT  ACTS 

(a)  The  following  cases  were  dealt  with  during  the  year  1952: — 


Admissions: 

Male 

Female 

Total 

Certified 

14 

12 

26 

14  day  order 

. . .  — 

2 

2 

3  day  order 

2 

1 

3 

Voluntary  ... 

32 

28 

60 

Total 

48 

43 

91 

Discharges: 

Male 

Female 

Total 

Certified 

17 

12 

29 

(7  died) 

(4  died) 

(11  died) 

Voluntary  ... 

27 

25 

52 

(2  died) 

(1  died) 

(3  died) 

3  day  order 

»  •  e 

1 

1 

Total 

44 

38 

82 
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(b)  Mental  Defectives 

The  supervision  of  patients  on  licence  from  mental 
deficiency  institutions  has  been  mentioned  above.  Other 
activities  on  behalf  of  mentally  defective  patients  are  des' 
cribed  in  the  succeeding  paragraph. 


(c)  Under  the  Mental  Deficiency  Acts,  1913-1938 
(1)  Ascertainment 

Forty'three  new  cases  were  referred  from  various 
sources  during  the  year  :  — 


Male 

Female 

Over 

Under 

Over 

Under 

Referred  by  Local 

16 

16 

16 

16 

Education  Authority  ... 

— 

20 

— 

13 

Referred  by  Doctors 
Referred  by  other 

— 

1 

1 

— 

authorities 

Referred  by 

— 

1 

1 

— 

Children’s  Officer 

1 

— 

— 

— 

Referred  by  Parents 

4 

1 

— 

— 

— 

— 

— 

— 

Totals 

5 

23 

2 

13 

Certified  under  Mental 
Deficiency  Acts  and 
admitted  to :  — 

Male 

Over  Under 

16  16 

Female 

Over  Under 
16  16 

St.  Margaret’s  Hospital 

1 

— 

— 

— 

Weston  Colony 

— 

— 

1 

— 

Lea  Colony 

Placed  under 

1 

statutory  supervision  ... 
Placed  under 

19 

1 

10 

— 

guardianship  of  parents 
Placed  under 

1 

— 

— 

— 

voluntary  supervision . . . 
Action  found  to  be 

4 

— 

— 

— 

unnecessary 

3 

— 

2 

— 

Totals 

28 

1 

13 

1 
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Total  number  of  cases  on  Authority’s  register 
as  at  1.1.53 


Statutory  supervision 

64 

26 

52 

36 

Guardianship 

1 

— 

— 

— 

Institution  cases 

.  85 

6 

90 

10 

Voluntary  cases  ... 

Cases  under 

21 

5 

10 

— 

friendly  supervision  . . 

2 

2 

— 

— 

Total 

.  173 

39 

152 

46 

(11)  Guardianship 

Only  one  case  is  under  guardianship.  23  patients 
from  institutions  are,  however,  on  licence  in  this 
borough  and  other  areas. 

Licence  cases 

Twenty 'three  West  Bromwich  patients  were 
under  the  care  of  this  and  other  County  Boroughs  on 
3 1st  December,  1952:  — 

Male  patients  on 
licence 
Living  in — 

West  Bromwich  ...  8 

Cheshire  ...  ...  1 

Sussex  ...  ...  1 

Working — 

in  factories  ...  6 

as  dustmen  ...  3 

in  bakery  ...  ...  1 

(in)  Arrangements  for  carrying  out  the  statutory 
duty  to  provide  occupation  and  training  for 
defectives  in  the  area  (occupation  centres, 
industrial  centres  for  adults,  home  teaching  — 
of  individuals  or  groups). 


At  present  twenty'one  cases  are  receiving  tuition 
at  a  temporary  occupation  centre  and  in  their  own 
homes  — - 


Male 

Female 

Friar  Park  Occupation  Centre  Class 
Trinity  Road  Occupation  Centre 

3 

6 

Class 

1 

8 

Home  teaching 

1 

2 

Female  patients  on 
licence 
Living  in — 

Smethwick  ...  1 

Oxford  ...  ...  1 

Worcester  ...  2 

West  Bromwich  ...  9 

(All  in  domestic  work) 


39 


It  is  hoped  shortly  to  open  an  Occupation  Centre, 
in  the  first  instance  for  30  cases,  in  a  building  which  is 
being  adapted  for  the  purpose.  When  this  is  avail¬ 
able,  it  is  intended  to  institute  classes  for  vocational 
training  in  preparation  for  employment,  which  will  be 
conducted  by  the  mental  health  officer,  and  for  which 
27  cases  have  been  selected  as  suitable.  A  club  for 
mentally  defective  boys  and  girls  is  in  the  process  of 
being  formed. 


15.  WELFARE  SERVICES 

In  November,  1951,  the  Medical  Officer  of  Health  was 
designated  Chief  Welfare  Officer  and  the  activities  for  which 
the  Welfare  Services  Committee  was  responsible  were  inte¬ 
grated  with  those  already  carried  out  by  the  Health  Department. 


(a)  Administrative  arrangements 

The  Welfare  Officer,  Mr.  F.  Byrne,  has  carried  out  the 
district  work  on  individual  cases,  investigating  the  circum¬ 
stances  of  aged  or  handicapped  persons  and,  in  cases  where 
the  Council’s  welfare  facilities  could  not  provide  the 
necessary  aid,  putting  the  persons  concerned  in  touch  with 
other  official  or  voluntary  agencies.  The  internal  adminis¬ 
tration  has  proceeded  smoothly  under  the  auspices  of  Mr. 
A.  Shaw,  Lay  Administrative  Officer  of  the  Health 
Department,  and  the  clerical  staff  of  that  department. 

(b)  Residential  Accommodation 

Under  the  National  Assistance  Act,  1948,  the  Council  is 
empowered  to  provide  residential  accommodation  for  persons 
who  by  reason  of  age,  infirmity,  or  any  other  circumstances 
are  in  need  of  care  and  attention  which  is  not  otherwise 
available  to  them.  The  following  accommodation  has  been 
made  available. 


In  West  Bromwich 

The  Hawthorns,  for  10  elderly  ladies. 

Beech  Holme,  for  20  elderly  men. 

Lyndon  House,  for  17  elderly  persons  (males  and 
females). 

The  last  mentioned,  which,  like  the  other  homes  has  been 
converted  from  a  large  dwelling  house,  became  ready  for 
occupation  in  June,  1952,  when  the  first  residents  were 
admitted,  and  was  formally  opened  three  months  later. 
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Outside  the  Borough 

The  Poplars,  Wolverhampton.  Some  twentyTve 
elderly  men  and  women  are  accommodated  here  by  agree' 
ment  with  Wolverhampton  Corporation  at  the  cost  of  West 
Bromwich  Corporation. 

Epileptics:  are  admitted  from  time  to  time  to  suitable 

homes  for  epileptics.  At  the  end  of  1952  one  such  case 
was  being  cared  for  at  the  Maghull  Home,  Liverpool. 

Blind  persons:  are  maintained  in  blind  welfare  homes. 
In  1952  two  cases  were  accommodated  in  such  homes,  one 
at  Tate  House  for  the  Blind,  Harrogate,  and  one  at  the 
Southerndown  Home. 

(c)  Handicapped  persons: 

(i)  Blind  or  partially  sighted 

These  cases  number  98  and  are  dealt  with  by  the 
Birmingham  Royal  Institution  for  the  Blind  who  act 
as  the  Council’s  agents.  In  doing  so,  this  body  carries 
out  the  registration  of  blind  persons;  arranges  for 
visitation  and  home  teaching;  conducts  workshop 
employment  at  the  Harborne  Workshops,  now 
managed  by  the  Birmingham  City  Council,  as  well  as 
home  employment;  accommodates  workers  where 
necessary  in  hostels;  and  supervises  the  general  social 
welfare  of  the  blind. 

(ii)  Deaf  or  dumb  persons  (including  hard  of 
hearing) 

The  Church  Mission  to  the  Deaf  and  Dumb  in 
Walsall,  Wednesbury  and  mid'Staffordshire,  are 
employed  as  the  Council’s  agents  for  this  group  of  the 
handicapped  and  have  38  deaf  persons  from  West 
Bromwich  on  their  books.  The  Mission  arranges  for 
visitation,  assistance  and  advice  in  overcoming  effects 
of  disabilities,  encouragement  of  handicapped  persons 
to  participate  in  activities  of  social  centres,  provision 
of  games  and  lectures,  religious  services  and  holiday 
facilities. 

(iii)  Handicapped  persons  other  than  the  blind, 
partially-sighted,  and  deaf  or  dumb: 

A  scheme  to  cover  the  duties  in  respect  of  this 
class  of  handicapped  persons  was  drawn  up  in  July, 
1952,  in  general  terms,  but  the  policy  of  the  Welfare 
Services  Committee  for  implementing  this  scheme  had 
not  by  the  end  of  the  year  been  determined.  A 
register  of  persons  in  this  group  is  in  the  process  of 
compilation. 
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(iv)  General 

The  Council  have  provided  a  social  centre  at 
Trinity  Road  for  use  by  aged  persons  and  all  classes 
of  handicapped  persons.  Blind,  deaf  and  hard  of 
hearing  groups  meet  there  regularly. 

(d)  Other  activities  under  the  National  Assistance  Act, 
1948 

(1)  Removal  of  Persons  in  Need  of  Care 
(Section  47) 

One  such  person  was  dealt  with  in  1952,  an  infirm, 
aged  woman,  living  by  herself  in  grossly  neglected 
conditions,  who  refused  the  aid  of  relatives  and  home 
helps,  and  was  finally  removed  to  the  Poplars  on  a 
Magistrates’  Order,  which  has  since  been  renewed. 

(h)  Temporary  protection  of  property  (Section  48) 

Action  was  taken  in  16  cases  during  the  year. 

(iii)  Burials  (Section  50) 

There  were  8  deaths  of  persons  in  Pt.  Ill 
Accommodation,  this  authority  bore  the  costs  of  burials 
in  three  instances  and  relatives  accepted  responsibility 
for  the  remainder. 

Arrangements  for  burials  were  made  in  three 
cases  of  persons  staying  in  their  own  homes.  The 
costs  of  two1  funerals  were  recovered  in  part  from  the 
deceased’s  estates,  and  the  cost  of  the  other  was  met 
in  full  by  this  authority. 
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ENVIRONMENTAL  HEALTH 
AND  HYGIENE 


Annual  Report  of  the 
Chief  Sanitary  Inspector  for  the 
year  ended  31st  December,  1952 


To  the  Chairman  and  Members 
Committee. 


of  the  Hygiene  and  Cleansing 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  to  you  the  Annual  Report  on  the 
work  of  the  Sanitary  Department  for  the  year  1952. 

The  report  again  indicates  the  comprehensive  nature  of  the  work 
carried  out  by  the  Sanitary  Inspectors. 

A  considerable  amount  of  time  has  been  devoted  to  the 
inspection  of  food  and  food  premises  and  the  improvement  of  the 
standard  of  hygiene  therein.  Personal  talks  have  again  been  given 
to  food  handlers. 

It  has  been  necessary  to  devote  a  considerable  amount  of  time 
to  the  investigation  of  industrial  nuisances.  In  some  cases  it  has 
meant  observations  and  visits  to  the  works  over  a  period  of  many 
weeks.  The  table  included  in  the  Report  gives  some  indication  of 
the  results  which  have  been  achieved  in  this  field. 

The  recording  of  atmospheric  pollution  in  the  Borough  was  com 
tinued  during  the  year  under  review  and  the  table  shows  the  pollution 
existing.  There  is  no  doubt  that  the  popularity  of  the  continuous 
burning  grates  has  contributed  to  the  smoke  problem  in  towns.  Close 
liaison  was  kept  with  H.M.  Alkali  Works  Inspector  with  regard  to 
two  chemical  works  in  the  Borough  and  complaints  received  were 
forwarded  to  him. 

With  regard  to'  housing,  this  still  presents  one  of  the  most  urgent 
problems,  and  it  is  hoped  that  it  will  soon  be  possible  to  deal  with 
unfit  houses  on  a  large  scale.  As  it  is,  it  has  only  been  possible  to 
deal  with  dangerously  unfit  houses  and  houses  situated  within  the 
Cophall  Street  Clearance  Area.  This  area  is  gradually  being  cleared. 
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With  regard  to  Food  and  Drugs  sampling  it  has  been  very  help¬ 
ful  to  have  consultations  with  the  Public  Analyst  (Mr.  F.  G.  D. 
Chalmers)  from  time  to  time  with  regard  to  this  most  important  work 
and  I  would  like  to  pay  tribute  to  the  help  which  I  have  received  from 
him. 


As  in  former  years  it  has  been  difficult  to  recruit  suitable  labour 
for  the  cleansing  services.  The  high  sickness  rate  has  also  created 
a  problem  with  regard  to'  the  regular  collection  of  refuse  during  the 
winter  months  when  the  tonnage  is  at  its  peak. 

Very  close  attention  has  been  given  to  the  tip  at  Sinkhole  Farm 
and  although  drainage  difficulties  were  encountered  during  the  rainy 
season,  it  was  still  possible  to  carry  out  tipping  throughout  the  whole 
of  the  winter  months  on  this  site,  and  a  firm  surface  has  now  been 
established  over  a  considerable  area  of  this  marshy  land  which  will 
ultimately  be  turned  into  school  playing  fields. 

The  provision  and  delivery  of  bins  as  a  rate  charge  was  con¬ 
tinued  during  the  year. 

My  thanks  are  due  to  the  whole  of  the  staff  for  their  loyal  and 
continuous  co-operation  in  dealing  with  the  ever-increasing  duties 
and  responsibilities  devolving  on  the  Department. 

To  the  Chairman  and  members  of  the  Hygiene  and  Cleansing 
Committee  my  'sincere  thanks  are  due  for  their  courtesy  and  support 
during  the  year,  and  to  the  Town  Clerk,  the  Medical  Officer  of 
Health  and  other  chief  officers,  I  am  indebted  for  their  help  and  advice. 

W.  W.  FOAKES, 

Chief  Sanitary  Inspector, 
and 

Cleansing  Superintendent. 
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SANITARY  CIRCUMSTANCES  OF  THE  BOROUGH 


Inspections 

The  total  number  of  inspections  made  during  the  year  was 
18,034.  This  total  represents  an  increase  over  the  number  of  inspect 
tions  carried  out  during  the  previous  year.  It  will  be  noticed  that  the 
table  given  below  includes  inspections  of  hairdressers  and  barbers 
premises. 


Special  Housing  Inspections 

... 

426 

Houses  inspected  under  the  Public 
Health  Acts,  Housing  Acts,  etc.  ... 

1,069 

Miscellaneous  Inspections 

... 

7,858 

Re-inspections 

... 

3,385 

Theatres,  Cinemas,  etc.  ... 

18 

Houses-let-in-lodgings  ... 

... 

16 

Factories 

... 

139 

Shops  and  Food  Premises 

...  ... 

2,460 

Bakehouses 

... 

36 

Dairies  ... 

... 

66 

Food  and  Drugs  Act  visits 

... 

607 

Atmospheric  Pollution  ... 

... 

303 

Slaughterhouses  (including 

Pigs)  . 

Cottagers’ 

1,192 

Fumigation 

180 

Smoke  Observations 

.... 

159 

Barbers1  and  Hairdressers’  premises  ... 

120 

18,034 


Complaints  Received 

A  total  of  615  complaints  were  received  and  recorded  during 
the  year  at  the  Sanitary  Department,  all  of  which  were  investigated. 
The  number  of  complaints  recorded  does  not  include  those  made  to 
the  Inspectors  on  the  District. 
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Notices  Served 


The  number  of  notices  served  under  the  Public  Health  Act,  1936, 
during  the  year  was  800.  Of  this  number  580  were  informal  notices 
and  220  were  Statutory  notices.  The  total  number  of  houses  com 
cerned  was  1,178.  In  addition  23  notices  involving  70  houses  were 
served  under  the  West  Bromwich  Corporation  Act,  1949. 


Improvements  effected  under  the  Public  Health  and 
Housing  Acts 

As  a  result  of  informal  action  by  the  Local  Authority  under  the 
Public  Health  and  Housing  Acts,  a  total  of  656  houses  were  repaired 
during  the  year.  In  addition  defects  were  remedied  in  a  further  194 
houses  after  the  service  of  formal  notices  under  the  Public  Health  Act. 
Of  this  latter  number  157  houses  were  repaired  by  the  owners  and  37 
by  the  Local  Authority  in  default  of  owners. 

Work  has  continued  during  the  year  in  connection  with  the 
demolition  of  unfit  houses,  and  a  total  of  55  houses  was  demolished. 
64  Demolition  Orders  were  made  during  the  year. 


SANITARY  IMPROVEMENTS  EFFECTED  IN 
PURSUANCE  OF  INSPECTIONS  MADE  AND 
NOTICES  SERVED 


Interiors  of  Houses 


Houses  redecorated  or  cleansed  ...  ...  ...  6 

Repairs  to  plastering,  brickwork  or  woodwork 

carried  out  ...  ...  ...  ...  ...  275 

Ventilation  provided  or  improved,  windows  repaired  1 17 
Flooded  cellars  drained  or  filled  in  . . .  ...  ...  3 


Exteriors  of  Houses 

Damp  external  walls — brickwork  repaired  or 
covered  with  impervious  material  or  damp- 


proof  courses  inserted  ...  ...  ...  70 

Defective  roofs  made  watertight  ...  ...  ...  247 

Spouting  renewed,  repaired  or  cleansed  ...  ...  104 

Chimneys  repaired  or  repointed  ...  ...  ...  47 
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Yards,  Outbuildings  and  Washing  Accommodation 

Outbuildings  repaired  ...  ...  ...  ...  233 

Earthenware  sinks  provided  or  existing  sinks 

repaired  ...  ...  ...  ...  ...  ...  22 

Dangerous  wells  or  cisterns  abolished  or  suitable 

covers  provided  ...  ...  ...  ...  9 

Surface  paving  provided,  renewed  or  repaired  ...  14 

Water  Supply 

Insufficient  water  supply — remedied  ...  ...  9 

Drainage 

Defective  drainage  relaid  or  repaired  ...  ...  18 

Choked  drainage  opened  and  cleansed  ...  ...  99 

Sanitary  Conveniences 

Additional  water  closets  provided  ...  ...  ...  3 

Water  closets  repaired  ...  ...  ...  ...  37 

Defective  connections  repaired  or  pedestals  renewed  52 
Defective  flushing  apparatus  repaired  or  insufficient 

water  supply  remedied  .. .  ...  ...  ...  28 

Waste  water  closets  converted  ...  ...  ...  4 

Ashpits  converted  ...  ...  ...  ...  ...  4 

Privies  abolished  ...  ...  ...  ...  ...  3 

Offensive  Accumulations 

Accumulations  removed  ...  ...  ...  ...  3 

Factories  and  Workshops 

Additional  water  closet  accommodation  provided  or 

existing  accommodation  improved  ...  ...  23 

Food  Premises 

Cleansed,  repaired  or  improved  ...  ...  ...  130 

Miscellaneous  ...  ...  ...  ...  •••  •••  3 

1,563 
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Court  Proceedings  under  the  Public  Health  Act,  1936 


Summonses  were  issued  in  three  instances  and  the  following 
table  gives  details  :  — 


Situation  of 
Premises 

Nature  of 
Complaint 

Section  or  Bye * 
laws  under 
which 

proceedings 
were  instituted 

Result 

No.  24,  Cross  Street 

Dilapidated 

house 

Section  94 

Work  completed 
and  summons 
withdrawn  on 
payment  of  costs 

Nos.  59  and  60, 
Railway  Street 

Dilapidated 

houses 

Section  94 

ditto 

Caravan  on  land, 
Walsall  Road 

Nuisance  arising 
from  use  of 
moveable 
dwelling  for 
human  habitation 
(Section  268) 

Section  94 

Nuisance  order 

28  days — van 
removed  from  site 

Houses-let-in-Lodgings 

The  number  of  houses-let-in-lodgings  is  now  5.  These  have  been 
regularly  inspected. 


Theatres  and  Cinemas 

There  are  8  cinemas  and  1  theatre  in  the  Borough  and  these  have 
been  kept  in  a  satisfactory  condition. 


Factories  Act,  1937 

139  inspections  were  made  of  factories  under  the  Factories  Act, 
1937,  and  30  notices  were  served.  The  following  table  gives  details 
of  the  action  taken  in  these  cases. 


Insufficient  sanitary  accommodation 
Defective  sanitary  accommodation 


FOUND  REMEDIED 

5  3 

25  20 


Prevention  of  Damage  by  Pests  Act,  1949 

Work  in  connection  with  the  baiting  of  sewers  was  carried  out 
as  usual  this  year,  and  a  vertical  block  test  was  made  of  1 3  manholes. 
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Of  this  number  in  only  3  instances  were  there  complete  takes.  Refuse 
tips  in  the  Borough  have  again  been  kept  under  observation  and  have 
been  regularly  inspected  by  the  Ministry  of  Agriculture  and  Fisheries 
and  reported  upon  as  satisfactory. 

There  has  been  little  evidence  of  rat  infestation.  It  appears  that 
the  main  sources  of  infestation  are  the  river  and  canals  running 
through  the  Borough. 

Assistance  was  requested  to  deal  with  an  infestation  of  mice  in 
the  domestic  science  room  at  a  school  Systematic  baiting  with  an 
anticoagulant  poison  proved  effective. 

During  the  year  a  total  of  222  complaints  of  infestations  of  rats 
and  mice  were  received  and  a  total  of  3,931  baits  were  laid  at  premises 
comprising  53  business  premises  and  169  private  dwellings. 


Pet  Animals  Act,  1951 

There  are  8  premises  in  the  Borough  licensed  under  the  Pet 
Animals  Act.  All  the  premises  have  been  regularly  inspected  and 
maintained  in  a  satisfactory  condition.  At  the  initial  inspection  on 
the  passing  of  the  Act  improvements  in  several  of  the  premises  were 
required,  and  these  were  executed  satisfactorily  during  the  early  part 
of  the  year. 


Hairdressers  and  Barbers 

During  the  year  17  applications  were  received  for  registration 
under  the  West  Bromwich  Corporation  Act  in,  connection  with  the 
carrying  on  of  the  trade  or  business  of  hairdresser  or  barber.  All 
these  premises  were  inspected  before  registration  and  a  copy  of  the 
Byelaws  handed  to  each  applicant. 

It  has  not  been  necessary  to  take  any  action  under  the  Byelaws 
in  connection  with  any  of  these  premises. 

A  total  of  120  inspections  was  made  of  premises  where  the 
trade  of  hairdresser  or  barber  was  carried  on.  The  number  of  these 
premises  on  the  register  at  the  end  of  the  year  was  73. 


Disinfection 

A  total  of  59  premises  was  disinfected  during  the  year  following 
cases  of  infectious  disease.  The  disinfection  of  bedding  from  cases 
of  infectious  disease  continued  to  be  carried  out  at  Black  Lake  Works 
and  bedding  from  43  cases  was  dealt  with  during  the  year. 
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Disinfestation 


The  disinfestation  of  furniture  by  HCN  has  again  been  carried 
out  by  this  Department  in  cases  of  bug  infestation  at  houses  where 
the  tenants  are  being  transferred  to  new  Corporation  houses.  Owing 
to  the  small  number  of  cases  which  have  been  sent  from  the  Housing 
Department  (33)  it  has  been  very  difficult  to  maintain  this  service. 

In  addition  to  the  disinfestation  of  furniture,  58  houses  were  dis- 
infested  by  means  of  insecticide  sprays  or  smoke  generators  containing 
D.D.T. 

During  the  year  49  houses  (6  being  reinfestations  dealt  with  in 
1951)  on  Corporation  Estates  were  treated  for  infestations  of  cock' 
roaches  by  means  of  D.D.T.  Smoke  Generators,  which  were  placed  in 
ground  floor  rooms  and  in  the  under  floor  cavity  after  the  removal  of 
part  of  the  floor.  After  the  fumigation  period  of  four  hours,  the 
under  floor  cavity  was  sprayed  with  Gammexane  powder.  Bad 
infestations  occurred  in  14  of  the  houses  and  slight  infestations  ini  16; 
no  evidence  of  cockroach  infestation  was  discovered  in  the  remaining 
19  houses  during  the  fumigation. 

In  addition  a  complaint  was  received  of  cockroach  infestation  at 
a  school  in  the  Borough.  This  was  treated  by  means  of  D.D.T,  smoke 
generators  during  school  holidays  and  the  treatment  was  successful. 


SMOKE  ABATEMENT  AND  ATMOSPHERIC 

POLLUTION 


Considerable  time  has  been  spent  by  the  inspectorial  staff  dealing 
with  nuisances  of  an  industrial  character  during  the  year,  and  a  total 
of  159  observations  of  smoke  emission  from  factory  chimneys  was 
made.  Investigation  of  complaints  made  with  regard  to  the  emission 
of  grit  and  effluvia  from  works  was  carried  out. 

H.M  Alkali  Works  Inspector  and  the  Local  Authority  concerned 
were  notified  during  the  year  of  further  complaints  of  offensive  smell 
from  a  works  in  a  neighbouring  borough. 
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Complaints  were  also  dealt  with  concerning  :  — 


Premises 

Nuisance 

Result 

Rag  Flock  Works  ... 

Emission  of  Dust. 

Additional  cyclones  installed  to 
collect  dust  from  each  process. 
More  efficient  arrangements 
made  for  emptying  filter  bags. 

Mineral  Water 

Works 

Smoke  Nuisance. 

Abated  by  overhauling  and 
regulating  mechanical  stoker. 

Metal  Recovery 

Plant 

Zinc  Oxide  Emission. 

Cyclones  installed  to  collect  zinc 
oxide  from  electric  pot  fur¬ 
naces.  Experiments  made 

with  pilot  plant  to  deal  with 
zinc  oxide  by  electrostatic 
precipitation  were  unsuccess¬ 
ful. 

Brewery 

Smoke  Nuisance. 

Abated  by  improved  methods  of 
firing. 

Brickworks 

Smoke  Nuisance. 

Four  smoke  eliminator  doors 
fitted  to  Lancashire  Boilers. 
Riley  mechanical  stokers 

installed  to  Hoffman  Top 
Firing  Kilns  were  proved  to 
be  satisfactory.  Additional 

stokers  have  been  ordered  to 
obviate  all  hand-firing  of 
these  kilns. 

Screw  Cap 

Manufacturers 

Smells  emitted  from 
enamelling  ovens. 

Part  of  process  causing  nuisance 
transferred  to  other  factory. 
Orders  given  for  extension  of 
flue  pipes. 

Rolling  Mills 

Smoke  Nuisance. 

Automatic  stokers  installed. 

Iron  Rolling  Mills 

Smoke  Nuisance. 

Substitution  of  oil  firing  in 
place  of  the  use  of  bituminous 
fuel. 

Laundry  ... 

Smoke  Nuisance. 

Fuel  supply  improved. 

Drop  Forgers 

Smoke  Nuisance. 

Chimney  height  extended  and 
new  atomiser  provided. 

Foundry  ... 

Grit  Nuisance. 

Spark  arresters  provided  to 
cupolas. 

Non-ferrous 

Foundry 

Grit  emission. 

Spark  arrester  re-designed  and 
improvement  effected. 

Enamelling  Plant  ... 

Smells  emitted  from 
enamelling  ovens. 

The  flue  height  extended  to 
improve  dispersal. 

Metal  Heat 

Treatment 

Oil  fumes  from 

ovens. 

Fume  ducts  and  fans  installed. 
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Premises 

Nuisance 

Result 

Industrial  Hostel  ... 

Smoke  Nuisance. 

Smoke  eliminator  doors  fitted  to 
two  vertical  boilers. 

Foundry  ... 

Grit  emission. 

Water  seal  in  collecting  chamber 
raised — filter  bag  provided  on 
exhaust. 

Iron  Foundry 

Grit  emission. 

Baffle  plates  provided  to  cupolas 
prior  to  fixing  of  spark 
arresters. 

Springmakers 

Dust  from  incinera¬ 
tor. 

Gtids  and  proper  methods  of 
firing  abated  nuisance. 

Foundry 

Grit  emission. 

Spark  arresters  fitted  to  cupola 
as  trial. 

Springmakers 

Soot  Deposit. 

Arranged  for  pre-heating  oi 
oil  furnaces  before  lighting 
each  morning. 

Garage 

Smoke  emission. 

Caused  by  furnacing  of  waste 
oil  and  rags  —  discontinued 
this  practice. 

Complaints  were  also  dealt  with  regarding  noise  from  a  planing 
machine  at  a  timber  merchants.  The  manufacturers  of  the  machine 
made  adjustments  to  reduce  the  noise. 


Prior  Approval  of  Industrial  Furnaces 

One  application  was  received  during  the  year  relating  to  the 
re-siting  of  a  cupola.  The  site  was  inspected,  plans  of  the  proposed 
installation,  incorporating  a  spark  arrester,  were  examined,  and  the 
application  was  approved. 


Atmospheric  Pollution  Gauges 


The  recording  of  atmospheric  pollution  in  co-operation  with  the 
Department  of  Scientific  and  Industrial  Research  was  continued  during 
the  year.  Four  deposit  gauges  for  the  collecting  of  deposited  matter, 
and  8  lead  peroxide  gauges  for  determining  the  amount  of  sulphur 
trioxide  present  in  the  atmosphere  are  in  use. 
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The  following  Table  gives  the  monthly  recordings  of  the  deposit 
gauges  showing  deposited  matter  in  tons  per  square  mile  :  — 


Month 

Public 

Baths 

Geo.  Salter 
School 

M.E.B. 

Isolation 

Hospital 

January 

20.36 

20.26 

23.07 

17.56 

February  ... 

19.29 

18.57 

17.73 

14.88 

March 

29.06 

19.33 

18.00 

12.97 

April  . 

21.95 

21.21 

17.46 

11.49 

May 

20.59 

18.62 

16.9 

13.83 

June  . 

15.02 

16.19 

13.79 

10.78 

July  . 

21.29 

21.21 

16.74 

11.46 

August 

22.76 

19.8 

17.25 

12.03 

September  ... 

15.58 

17.26 

11.5 

11.06 

October 

34.56 

53.8 

— 

20.31 

November  ... 

18.02 

18.11 

9.25 

9.66 

December  ... 

28.54 

21.12 

13.36 

19.81 

267.02 

265.48 

175.05 

165.84 

Monthly  Averages 

1949  . 

21.00 

20.09 

24.8 

16.37 

1950  . 

19.93 

20.23 

23.83 

15.36 

1951  ... 

20.39 

20.84 

22.69 

16.15 

1952  . 

22.25 

22.12 

15.91 

13.82 

The  deposit  gauges  have  been  in  operation  for  four  years  on  their 
present  sites,  and  the  average  readings  for  the  whole  of  the  borough 
in  tons  per  square  mile  are  :  — 

1949  ...  20.56  1950  ...  19.8  1951  ...  20.01  1952  ...  18.52 

The  above  figures  indicate  that  there  has  been  a  reduction  in  the 
atmospheric  pollution  of  the  borough  over  the  past  four  years. 
Whether  this  will  continue  remains  to  be  seen  as  there  are  many 
factors  operating  which  govern  atmospheric  conditions.  The  increase 
in  the  number  of  dwelling  houses  built  and  new  factories  erected  will 
also  affect  the  recordings  of  atmospheric  pollution. 


It  will  be  noticed  that  in  the  monthly  averages  the  deposit  at  the 
Public  Baths  has  remained  almost  the  same,  but  that  there  has  been 
a  reduction  at  the  M.E.B.  and  the  Isolation  Hospital.  The  station 
at  George  Salter  School,  which  is  on  the  fringe  of  the  industrial 
belt  and  receives  the  full  effect  of  the  South-westerly  and  Westerly 
winds  from  that  belt  shows  an  increase  in  the  pollution  of  the 
atmosphere  in  that  area. 


The  reduction  at  the  M.E.B.  is  no  doubt  due  to  the  fitting  of 
spark  arresters  to  cupolas  at  a  nearby  foundry.  These  spark 
arresters  were  in  operation  from  February  onwards. 
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Lead  Peroxide  Gauges 

The  weight  of  Sulphur  Trioxide  (SOa)  collected  in  milligrams 
per  100  square  centimetres  per  day  is  given  in  the  following  table  — 


Month 

Kenrick 

Park 

Public 

Baths 

. 

G.  Salter 
School 

M.E.B. 

Harvills 

Hawthorn 

,  Isolation 
Hospital 

IPH  try 

_ 

Red  House 

Park 

January 

3.68 

2.48 

3.35 

2.96 

2.12 

2.93 

2.17 

1.81 

February  ... 

3.37 

2.14 

2.28 

2.68 

2.5 

2.65 

2.15 

1.16 

March 

2.15 

1.5 

1.8 

1.89 

1.53 

1.75 

2.02 

1.03 

April 

1.84 

1.38 

1.97 

1.81 

1.85 

2.98 

1.11 

1.13 

May 

1.39 

1.00 

1.24 

1.54 

.8 

1.3 

.96 

.8 

June 

1.28 

.88 

.87 

1.11 

.74 

.43 

.73 

.58 

July  . 

.97 

.77 

.42 

.79 

1.24 

.81 

.64 

.5 

August 

2.23 

.72 

.84 

.1 

.96 

.96 

.69 

.84 

September 

2  05 

1.11 

1.28 

1.59 

.96 

1.1 

1.03 

.74 

October 

1.32 

1  82 

.12 

2.47 

1.12 

1.49 

.11 

1.29 

November 

3.29 

2.64 

2  78 

2.99 

1.90 

2.67 

2.27 

1.67 

December 

3.28 

2.31 

2.79 

2.54 

1.94 

3.09 

2.21 

1.78 

Monthly  Averages 

1949  . 

2.51 

1.54 

1.82 

2.1 

2.41 

1.87 

1.49 

1.2 

1950 . 

2.39 

1.56 

1.86 

2.12 

2.16 

2.09 

1.52 

1.22 

1951 . 

2.46 

1.62 

1.8 

1.83 

1.66 

1.93 

1.45 

1.14 

1952  . 

2.23 

1.56 

1.64 

1.87 

1.47 

1.84 

1.34 

1.11 

The  average  for  the  year  for  the  whole  of  the  town  expressed 
in  milligrams  per  100  square  centimetres  per  day  was:  — 

1949  ...  1.84  1950  ...  1.86  1951  ...  1.73  1952  ...  1.63 

As  in  past  years  the  greatest  amount  of  sulphur  trioxide  recorded 
was  at  Kenrick  Park  and  the  lowest  at  Red  House  Park.  With  the 
extension  of  the  Housing  Estates  into  the  agricultural  side  of  the 
borough  it  is  only  natural  to  assume  that  the  emission  of  sulphur  will 
increase  in  these  areas,  particularly  where  solid  fuel  burning  grates  are 
used. 


Measurement  of  sulphur  dioxide  in  the  neighbourhood  of  a  works 
manufacturing  dilute  sulphuric  acid  was  continued  during  the  year, 
and,  with  the  exception,  of  the  month  of  October  when  a  breakdown 
occurred  in  the  plant,  the  figures  obtained  compared  very  favourably 
with  the  recordings  for  the  remainder  of  the  area. 


Emission  of  Zinc  Oxide 


The  measurement  of  zinc  oxide  emission  from  a  factory  by  means 
of  a  modified  form  of  deposit  gauge  was  continued  during  the  year. 
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No  excessive  emissions  of  zinc  oxide  were  recorded.  The  total  zinc 
oxide  deposit  during  the  year  at  the  three  stations  was  as  under  :  — 

Station  1  77.47  lbs.  per  acre. 

Station  2  110.25  do. 

Station  3  46.86  do. 

giving  averages  of  6.45  lbs.,  9.18  lbs.  and  3.9  lbs.  per  acre  per  month 

respectively. 


Water  Supplies 

The  public  water  supply  is  derived  from  the  South  Staffs.  Water¬ 
works  Company  and  the  City  of  Birmingham  Water  Department. 
The  water  received  is  treated  and  was  satisfactory  both  in  quantity 
and  quality  during  the  year.  Bacteriological  examination  was  made 
of  25  samples  of  water,  the  results  being  as  under:  — 


Number 

Satis¬ 

factory 

Unsatis¬ 

factory 

From  wells  and  springs 

1 

— 

1 

From  S.  S.  Waterworks  Co. 

13 

13 

— 

From  City  of  Birmingham 
supply  ... 

11 

11 

_ 

The  unsatisfactory  sample  was  from  a  shallow  well.  Mains 
supply  has  now  been  provided  to  the  premises  and  the  use  of  water 
from  the  well  has  been  discontinued. 

Ten  samples  of  water  were  taken  from  the  Public  Baths  all  of 
which  were  satisfactory. 

Twenty-two  samples  of  water  were  taken  for  chemical  examina¬ 
tion  and  all  samples  were  satisfactory.  Samples  obtained  from  the 
City  of  Birmingham  supply  were  examined  for  plumbo  solvency,  and 
lead  dissolved  after  48  hours  varied  from  nil  to  .06  parts  per  100,000. 

Details  of  the  analysis  of  the  last  sample  taken  are  as  follows 
(results  expressed  in  parts  per  100,000):- — 


Free  and  Saline  Ammonia  ... 

0.0006 

Albuminoid  Ammonia 

0.0032 

Chlorine  in  Chlorides 

1.15 

Nitrogen  in  Nitrates  and  Nitrites  ... 

Oxygen  absorbed  from  permanganate  at 

Trace 

80  deg.  F.  in  4  hours  ... 

0.175 

Total  Solids  dried  at  100  deg.  C.  ... 

7 

Nitrite 

Trace 

pH  . 

6.75 

Appearance  ... 

Bright,  few 
small  particles 

Plumbo  solvency 

Absent 
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The  number  of  dwellinghouses  and  population  supplied  with 
water  from  the  mains  is  as  under:  — 


Houses 

Population 

Percentage 

(a)  Direct 

to  houses  ... 

21,170 

79,083 

90.24 

(b)  Houses 

sharing  standpipes 

698 

2,601 

2.97 

(c)  Houses 

sharing  common 

taps 

...  ...  ... 

1,602 

5,956 

6.79 

INSPECTION  AND  SUPERVISION  OF  FOODS 
Meat  Inspection 

The  three  slaughterhouses  in  the  borough  were  engaged  full  time 
during  the  year  and  a  total  of  24,942  pigs  were  slaughtered.  All  the 
carcases  were  inspected  before  removal  and  a  total  of  764  visits  were 
paid  to  these  slaughterhouses  for  this  purpose.  As  in  past  years  a 
considerable  number  of  inspections  had  to  be  made  outside  office 
hours  owing  to  the  irregular  delivery  of  pigs. 

The  following  table  gives  particulars  of  the  incidence  of  disease 
in  carcases  slaughtered. 


CARCASES  INSPECTED  AND  CONDEMNED 


Cattle 

exclu' 

ding 

Cotes 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed 

— 

— 

— 

— 

24,942 

Number  inspected  ... 

— 

— 

— 

— 

24,942 

ALL  DISEASES  EXCEPT 
TUBERCULOSIS: 

Whole  carcases  condemned  ... 

25 

Carcases  of  which  some  part  or 
organ  was  condemned 

680 

Percentage  of  the  number  in' 
spected  affected  with  disease 
other  than  Tuberculosis 

_ 

_ 

_ 

_ 

2.83 

TUBERCULOSIS  ONLY : 

Whole  carcases  condemned  ... 

21 

Carcases  of  which  some  part  or 
organ  was  condemned 

607 

Percentage  of  the  number  in- 
spected  affected  with  Tuber' 
culosis 

— 

— 

— 

— 

2.52 
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Cottagers’  Pigs 

During  the  year  428  notifications  were  received  of  the  intended 
slaughter  of  Cottagers’  pigs.  The  number  of  pigs  concerned  was 
540  and  in  each  case  the  carcase  was  inspected. 


Inspection  of  Shops 

As  the  result  of  the  notices  served 

the  following  improvements 

were  carried  out  during  the  year  :  — 

Premises  redecorated  or  cleansed 

.  17 

Repairs  carried  out  ... 

.  21 

Supply  of  hot  water  provided 

.  35 

Supply  of  cold  water  provided 

.  5 

Washing  facilities  provided  (sink  or  lavatory  basin 
with  hot  and  cold  water  and  connected  to 
drainage  system)  ...  ...  ...  ...  24 

Sanitary  accommodation  provided  ...  ...  ...  1 

Sanitary  accommodation  cleansed  and/or  repaired  2 
Improved  food  storage  accommodation  ...  ...  2 

Improved  arrangements  for  storage  of  waste  materials  2 

In  addition  one  general  dealer  and  one  butcher  closed  unsatis- 
factory  premises,  and  one  general  dealer  gave  up  the  sale  of  rationed 
foods  and  now  sells  only  pre-packed  foods. 


Hawkers’  Vehicles 

Six  vehicles  were  registered  under  the  West  Bromwich  Corpora¬ 
tion  Act,  1949,  for  the  sale  of  food  and  each  vehicle  was  inspected 
and  approved. 


Other  Food  Vehicles 

Inspections  were  made  of  other  food  delivery  vehicles  from  time 
to  time. 
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CLASSIFICATION  AND  WEIGHTS  OF  FOOD 

CONDEMNED 


The  inspection  of  food,  other  than  meat,  occupies  a  considerable 
part  of  the  Inspector’s  time,  as  the  following  table  giving  the  classify 
cation  of  food  condemned  will  show:  — 


Tons  Cwts.  Qrs.  Lbs.  Tons  Cwts.  Qrs.  Lbs. 


Pork  ...  ...  ...  7 

5 

3 

23 

Bacon 

8 

1 

25 

Sausage  ... 

3 

0 

10 

Beef 

2 

1 

26 

Chitterlings 

2 

0 

0 

Fish 

1 

3 

21 

Dried  Fruit 

1 

1 

17 

Cereals  ... 

1 

3 

19 

Cheese  ... 

2 

2 

15 

Miscellaneous  Foods 

5 

1 

13 

Canned  6?  Bottled  Goods  : 
Vegetables : 

Tomatoes  ...  ...  1 

2 

1 

18 

Peas  ... 

2 

3 

20 

Beans 

1 

0 

26 

Fruit : 

Apples 

3 

0 

17 

Cherries 

4 

3 

20 

Grapes 

2 

12 

Oranges 

3 

24 

Peaches 

3 

3 

Pears  ... 

3 

24 

Plums,  Damsons, 

Greengages 

12 

1 

19 

Strawberries  ... 

1 

2 

13 

Pineapple 

1 

0 

6 

Miscellaneous  Fruits . . . 

4 

2 

6 

Jam  . 

1 

2 

10 

Milk  . 

1 

2 

20 

Fish 

2 

3 

8 

Meat  ...  . 

12 

3 

26 

Cooked  Ham  (114  tins) 

10 

1 

15 

8  3  3  21 


111  8 


16  2  8 


1  11  0  4 


1  9  1  23 


Total  13  2  1  8 
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Legal  Proceedings  under  die  Food  and  Drugs  Act,  1938 


Nature  of  Complaint 

Section 

Result 

Selling  an  article  of  food  (herring 

Section  9  of  the 

Fined  £3  Os.  Od. 

roe)  unfit  for  human  consumption 

Food  6?  Drugs 

with  £1  Os.  Od. 

Act,  1938. 

costs. 

Exposing  for  sale  an  article  of  food 

(herring  roe)  intended;  for  but 

unfit  for  human  consumption  ... 

ditto 

Fined  £5  Os.  Od. 

Ice  Cream 

There  are  25  premises  registered  for  the  sale  and  manufacture  of 
ice  cream,  but  of  this  number  only  5  actually  manufacture  ice  cream 
since  the  advent  of  the  Heat  Treatment  Regulations. 

During  the  year  35  applications  were  received  for  registration 
of  premises  for  the  sale  of  ice  cream  and  the  number  of  such  premises 
now  on  the  register  is  186. 

Regular  inspections  were  made  of  all  premises  selling  ice  cream. 

52  samples  of  ice  cream  were  taken  for  bacteriological  examina^ 
tion  and  were  submitted  to  the  Public  Health  Laboratory,  Birmingham, 
the  results  of  the  analysis  of  these  samples  being  as  under:  — 

Grade  1  Grade  2  Grade  3  Grade  4 

39  9  3  1 

The  Grade  4  sample  was  manufactured  outside  the  Borough. 
Appropriate  action  was  taken  with  regard  to  all  samples  below 
Grade  2. 

Artificial  Cream 

There  is  only  one  premise  registered  for  the  manufacture  of 
artificial  cream.  The  plant  has  been  regularly  inspected  throughout 
the  year.  Samples  taken  for  bacteriological  examination  were 
satisfactory. 


Milk  Supply 

Milk  (Special  Designations)  Act,  1949 

By  the  Milk  (Special  Designations)  (Specified  Areas)  Order, 
1952,  which  came  into  operation  on  1st  November,  1952,  .West 
Bromwich  was  included  in  Area  No.  2  and  from  that  date  all  milk 
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supplied  in  the  (own  was  designated  milk.  Only  one  farmer  who 
retailed  raw  milk  in  this  area  was  affected.  Milk  from  this  farm  is 
now  forwarded  to  a  heat  treatment  plant  for  processing  before  sale. 


Milk  (Special  Designations)  (Raw  Milk)  Regulations,  1949 

The  number  of  dealers  registered  under  the  above  Regulations 
during  the  year  was  18. 


Milk  (Special  Designations)  (Pasteurised  and  Sterilised 
Milk)  Regulations,  1949  and  1950 

At  the  end  of  the  year  the  one  remaining  sterilising  plant  was 
taken  over  by  a  dairy  company  from  a  neighbouring  town  for  use  as 
a  depot  and  sterilisation  of  milk  at  this  plant  was  discontinued. 

A  total  of  249  dealers,  of  whom  228  are  small  shopkeepers,  are 
licensed  under  these  regulations.  Of  the  remainder  1 1  are  dairy 
companies  from  neighbouring  towns  holding  supplementary  licences 
in  this  area. 

All  the  samples  of  milk  taken  from  the  sterilising  plant  were 
satisfactory. 


Bacteriological  Examination  of  Milk 

The  examination  of  milk  samples  continued  to  be  carried  out 
by  the  Public  Health  Laboratory  Service,  Birmingham. 

A  total  of  52  samples  was  submitted  during  the  year  for  the 
Methylene  Blue  Test.  The  following  table  gives  the  results  of  the 
tests  from  which  it  will  be  seen  that  the  percentage  of  samples  failing 
was  5.77,  as  against  2  85%  for  the  previous  year. 


Class  of  Milk 

Number  of  samples 
submitted  for  the 
Methylene  Blue  Test 

Number 

of  Samples 

Passed 

Failed 

Pasteurised 

48 

45 

3 

Tuberculin  Tested 
(Pasteurised) 

4 

4 

— 

Totals 

52 

49 

3 
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In  the  three  instances  where  the  samples  failed  to  pass  the  requisite 
tests,  both  the  dairy  concerned,  and  the  Local  Authority  in  which  the 
dairy  was  located,  were  notified  of  such  failures. 

In  addition  29  samples  comprising  8  pasteurised,  one  tuberculin 
tested  pasteurised  and  20  sterilised  milk  were  submitted  for  phosphatase 
and  turbidity  tests  and  all  were  satisfactory. 

Biological  Examination  of  Milk 

A  total  of  25  samples  of  milk  were  taken,  all  of  which  were  from 
farms  situated  in  the  Borough.  2  of  the  samples  were  positive.  In 
both  of  these  cases  the  Ministry  of  Agriculture  and  Fisheries  was 
notified  and  the  affected  animals  isolated  and  slaughtered. 

Chemical  Examination 

58  samples  of  milk  were  taken  for  chemical  analysis  during  the 
year.  7  of  these  samples  contained  extraneous  water.  The  average 
fat  content  of  the  genuine  samples  was  3.72%  and  average  solids  not 
fat  content  8.58%. 

FOOD  AND  DRUGS  ACT,  1938 
Adulteration  of  Food  and  Drugs 

During  the  year  273  samples  of  food  and  drugs  comprising  58 
formal  and  215  informal  samples  were  taken  and  submitted  to  the 
Public  Analyst  for  analysis  :  — 

The  results  of  the  analysis  of  these  samples  are  given  in  the 
following  Table  :  — 


Samples 

Analysed 

Satisfactory 

Unsatisfactory 

Milk 

Other 

Foods 

Milk 

Other 

Foods 

Milk 

Other 

Foods 

1st  Quarter 

11 

43 

11 

38 

— 

5 

2nd  Quarter 

16 

41 

10 

38 

6 

3 

3rd  Quarter 

14 

48 

13 

44 

1 

4 

4th  Quarter 

17 

83 

17 

72 

— 

11 

Total 

58 

215 

51 

192 

7 

23 

The  percentage  of  unsatisfactory  samples  was  10.98%  compared 
with  4.3%  in  the  previous  year. 
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List  of  Adulterated  or  Unsatisfactory  Samples  of  Food  and 
Drugs 


Description  of  Article 

Nature  or  Extent  of 
Adulteration 

Remarks 

Vitagrains 

Sample  No.  1074 
Informal 

Deficient  of  29% 
Sodium  Bicarbonate 

Old  stock  —  withdrawn 
from  sale  —  manufact’r 
cautioned. 

Pork  Sausage 

Sample  No.  1081 
Informal 

Deficient  of  8%  meat 

Formal  sample  taken 
(1090). 

Pork  Sausage 

Sample  No.  1090 
Formal 

Deficient  of  10%  meat 

Manufactrs.  cautioned. 

■ 

Syrup  of  Figs 

Sample  No.  1083 
Informal 

Unsatisfactory  Label 

Manufactrs.  cautioned. 

Ammoniated  Tincture 
of  Quinine 

Sample  No.  1099 
Informal 

Deficient  of  45.5% 
Ammonia 

Formal  sample  taken 
(1174). 

Milk 

Sample  No.  1115 
Formal 

Contained  1  % 
extraneous  water 

Dairyman  cautioned. 

Milk 

Sample  No.  1116 
Formal 

Contained  1  % 
extraneous  water 

Dairyman  cautioned. 

Milk 

Sample  No.  1117 
Formal 

Contained  3% 
extraneous  watei 

Dairyman  cautioned. 

Milk 

Sample  No.  1118 
Formal 

Contained  1% 
extraneous  water 

Dairyman  cautioned. 

Milk 

Sample  No.  1119 
Formal 

Contained  1% 
extraneous  water 

Dairyman  cautioned. 

Milk 

Sample  No.  1122 
Formal 

Contained  1% 
extraneous  water 

Dairyman  cautioned. 

Influenza  Powder 

Sample  No.  1150 
Informal 

Contained  23%  excess 
Acetyl  Salicylic  Acid 

Stocks  withdrawn  — 
manufactr.  cautioned. 

Compound  Balsam  of 
Aniseed 

Sample  No.  1153 
Informal 

Contained  excess  130% 
Acetic  Acid  dilute 

Error  in  dispensing  — 
stocks  withdrawn  from 
sale  and  manufacturer 
cautioned. 

Sulphur  Tablets 

Sample  No.  1154 
Informal 

Contained  excess  of 
170%  Cream  of  Tartar 
and  11.6%  Sulphur 

Manufactr.  cautioned  — 
subsequent  sample 

genuine. 

Ammoniated  Tincture 
of  Quinine 

Sample  No.  1174 
Formal 

[ 

Deficient  of  30% 
Ammonia 

Manufactr.  cautioned  — 
stocks  withdrawn  from 
sale. 
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Description  of  Article 

Nature  or  Extent  of 
Adulteration 

Remarks 

Pork  Sausage 

Sample  No.  1199 
Informal 

Deficient  of  7.2%  meat 

Manufactr.  cautioned. 

Glycerine,  Lemon  and 
Ipecac. 

Sample  No.  1212 
Informal 

Contained  excess  36% 
Acet.  Scillae 

Old  stock  —  manufactr. 
cautioned. 

Dressed  Crab 

Sample  No.  1217 

Contained  16  p.p.m. 
Arsenic 

Arsenic  .content  con' 
sidered  not  unduly  high 
in  shellfish  —  crab  re' 
leased  for  sale. 

Milk 

Sample  No.  1218 
Formal 

Contained  3% 
extraneous  water 

Subsequent  sample 

genuine. 

Compound  Balsam  of 
Aniseed 

Sample  No.  1240. 
Informal 

Deficient  of  57% 
Dilute  Acetic  Acid 

See  Formal  Sample  No. 
1288. 

Castor  Oil 

Sample  No.  1248 
Informal 

Not  clear  oil 
Suspension  present 

Low  Saponification  value 

Warning  letter  to  mnfr. 

Compound  Balsam  of 

T  npra p 

Sample  No.  1249 
Informal 

Contained  13.8%  excess 
of  Acid  Acetic 

Manufactrs.  cautioned. 

Pork  Sausage 

Sample  No.  1254 
Informal 

Deficient  of  2.3% 
meat 

W  arning  letter  —  sub' 
sequent  sample  genuine. 

Pork  Sausage 

Sample  No.  1262 
Informal 

Deficient  of  12% 
meat 

Subsequent  sample 

genuine. 

Pork  Sausage 

Sample  No.  1263 
Informal 

Deficient  of  5% 
meat 

Warning  letter  to  mnfrs. 

Vita  Glucose  Tablets 
Sample  No.  1271 
Informal 

Deficient  of  19.3% 
Acetic  Acid 

Warning  letter  to  mnfr. 

Cough  Mixture 

Sample  No.  1272 
Informal 

Contained  11%  excess 
Potassium  Iodide 

Subsequent  sample 

genuine. 

Compound  Balsam  of 
Aniseed 

Sample  No.  1288 
Formal 

Deficient  of  40% 
Dilute  Acetic  Acid 

Warned.  Chemist  dis- 
charged.  Stocks  with¬ 
drawn  from  sale. 

Beef  Suet 

Sample  No.  1299 
Informal 

Deficient  of  6.6%  fat 

Formal  sample  taken.  — 
result  not  to  hand. 

Pork  Sausage 

Sample  No.  1329 
Informal 

Deficient  of  13% 
meat 

Formal  sample  taken.  — 
result  not  to  hand. 
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Fertilisers  and  Feeding  Stuffs  Act,  1926 

Eight  samples  of  Fertilisers  and  4  samples  of  feeding  stuffs  were 
taken  during  the  year  and  submitted  to  the  Public  Analyst.  All  of 
these  samples  with  the  exception  of  two  samples  of  fertiliser  and  one 
of  feeding  stuff  were  unsatisfactory.  Appropriate  action  was  taken 
in  the  case  of  each  unsatisfactory  sample. 


Pharmacy  and  Poisons  Act,  1933,  and  Pharmacy  and 
Medicines  Act,  1941 

There  are  56  names  entered  on  the  list  of  persons  entitled  to 
sell  poisonous  substances  included  in  Part  II  of  the  Poisons  List. 


Rag  Flock  and  Other  Filling  Materials  Act,  1951 

One  manufacturer  of  rag  flock  is  licensed  by  the  Corporation  and 
7  premises  are  registered  under  the  Act.  Five  samples  were  taken 
during  the  year  comprising  3  samples  of  rag  flock,  one  sample  of 
millpuff  and  one  sample  of  coir  fibre,  all  of  which  were  satisfactory. 


PUBLIC  CLEANSING 
Public  Conveniences 

Two  new  public  conveniences  were  opened  during  the  year  at 
Stone  Cross  and  Hill  Top  and  in  conjunction  with  Aldridge  and 
Birmingham  the  Scott  Arms  convenience  was  enlarged  to  provide 
facilities  for  men  and  women.  In  all  there  are  now  5  attended  and 
12  unattended  conveniences  in  the  Borough.  It  was  not  possible  to 
commence  the  erection  of  a  convenience  on  the  site  acquired  at  Carters 
Green  owing  to  building  restrictions.  Owing  to  complaints  received 
with  regard  to  conveniences  of  a  semi'public  nature  situated  in  the 
Market  Hall,  the  owners  were  approached  and  new  conveniences  for 
males  and  females  were  erected. 

I  again  have  to  report  that  damage  has  been  done  to  both  attended 
and  unattended  conveniences.  The  walls  at  one  convenience  have  had 
to  be  redecorated  three  times  during  the  year. 


Refuse  Collection 

There  was  again  difficulty  in  obtaining  suitable  men  for  the 
refuse  collection  service  which,  together  with  the  high  sickness  rate, 
militated  against  the  maintenance  of  a  sevenday  collection  in  some 
districts.  The  problems  of  refuse  collection  in  connection  with  the 
siting,  accessibility  and  carrying  of  dustbins  on  new  housing  estates 
coupled  with  the  extra  distances  of  haul  to  the  Sinkhole  Tip  are 
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causing  the  Department  great  concern.  The  introduction  of  the 
large  capacity  refuse  collection  vehicles  during  1951  is,  however, 
proving  its  usefulness  over  the  longer  distances  travelled. 

The  quantity  of  refuse  collected  continues  to  increase  and  is 
considerably  in  excess  of  the  amount  for  the  previous  year.  This  may 
be  due  to  the  increased  popularity  of  all  night  burning  grates,  the 
inferior  quality  of  fuel  and  to  the  fact  that  a  quantity  of  unrationed 
coal  was  available  during  the  year.  The  erection  of  485  new  houses 
has  also  added  to  the  tonnage  of  refuse  collected. 

Once  again  I  extend  my  thanks  to  Mr.  A.  Witcomb  Smith,  the 
Transport  Manager,  and  his  staff,  for  their  help  and  cooperation  in 
maintaining  the  fleet  of  vehicles  during  the  past  year. 

Refuse  Disposal 

The  tip  at  Heath  Lane  was  again  used  for  depositing  house 
refuse  until  September  when  operations  were  transferred  to  the  site 
at  Sinkhole  Farm,  Charlemont  Road. 

This  site  is  an  area  of  low-lying  marshy  land  which  is  being 
reclaimed  by  tipping  of  refuse  for  subsequent  conversion  into  school 
playing  fields. 

Tipping  has  been  carried  out  in  accordance  with  the  Ministry 
of  Health’s  suggested  precautions  for  controlled  tipping.  Levelling 
and  consolidation  of  the  refuse  has  been  carried  out  by  the  use  of 
a  calfdozer. 

As  in  former  years  trade  refuse  and  putrescible  matter  was 
incinerated  at  the  Refuse  Disposal  Works,  Black  Lake.  It  has  again 
been  difficult  to  recruit  labour  for  the  works  and  on  occasions  over¬ 
time  had  to  be  worked  to  clear  up  the  accumulations  of  refuse. 

Provision  of  Dustbins 

During  1952,  1,772  bins  were  issued,  bringing  the  progressive 
total  of  bins  issued  as  a  charge  on  the  rate  fund  since  the  inception 
of  the  scheme  to  3,286. 

The  fact  that  these  bins  had  to  be  delivered  to  the  premises  has 
placed  additional  work  upon  the  Department  in  transporting  bins 
from  the  depot  to  the  respective  houses. 

Scrap  Drive 

A  scrap  drive  was  held  at  the  request  of  the  British  Iron  and 
Steel  Federation  during  the  period  19th  to  24th  May,  1952.  It  was 
necessary  to  hold  this  drive  in  the  evenings  so  as  not  to  interfere  with 
the  daily  collection  of  refuse. 
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The  target  set  was  150  tons  and  a  total  of  175  tons  of  scrap 
was  collected.  This  was  deposited  at  the  Black  Lake  Works. 
Tenders  were  invited  from  scrap  metal  merchants  and  the  scrap  sub' 
sequently  sold  for  £726  8s,  5d. 

I  must  thank  the  Cleansing  Staff  and  in  particular  Mr.  J.  E. 
Fleetwood,  Assistant  Cleansing  Superintendent,  for  the  enthusiastic 
way  in  which  this  drive  was  carried  out. 

Salvage 

There  was  a  considerable  reduction  in  the  price  of  marketable 
materials,  particularly  waste  paper,  recovered  from  house  refuse.  The 
total  income  of  £6,784  16s.  6d.  may  however,  be  regarded  as 
satisfactory. 

It  has  been  necessary  to  restrict  activities  with  regard  to  the 
collection  of  salvage,  particularly  paper,  so  as  to  bring  it  within 
economic  limits.  Details  of  salvage  recovered  appear  at  the  end  of 
this  section. 


Cesspools 


There  is  now  a  total  of  58  cesspools  in  the  borough  and  all 
these  were  regularly  cleansed. 


House  Refuse  Collection  and  Disposal 


Total  number  of  premises  from  which  refuse 
was  collected 

Total  number  of  loads  of  refuse  collected 
Total  tonnage  of  refuse  collected 
Total  tonnage  of  mghtsoil  collected  ... 

Total  tonnage  collected  from  cesspools 
Gross  cost  of  collection 
Gross  cost  of  disposal  ... 

Gross  cost  per  ton  of  collection  ...  ...  £1 

Gross  cost  per  ton  of  disposal  ... 

Gross  cost  of  collection  and  disposal  per  ton  ...  £l 
Net  cost  of  collection  and  disposal  per  ton  ...  £1 

Net  cost  of  collection  and  disposal  per  1000 

population  ...  ...  ...  ...£505 

Net  cost  of  collection  and  disposal  from  each 

premises  per  annum  ...  ...  ...  £1 


24,511 
11,519 
28,895 
73 
2,070 
£43,938 
£7,497 
10s  4.94d 

5s  2.27d 
15s  7.21d 
11s  0.93d 

6s  4.36d 

16s  3.45d 


Output  of  Refuse  per  annum  (excluding  cesspool  contents) 


Output 

1949 

1950 

1951 

1952 

Per  1,000  of 

population 

272.86  tons 

300.77  tons 

285.74  tons 

328.35  tons 

Per  house 

20.16  cwts. 

21.99  cwts. 

20.99  cwts. 

23.57  cwts. 
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Recovery  of  Waste  and  Dormant  Materials 


The  total  tonnage  of  waste  materials  salvaged  during  the  year 
and  income  received  is  as  follows  :  — 


Waste  Paper 

Tons 

Cwts. 

Qrs. 

Lbs. 

£ 

s. 

d. 

(various  grades) 

295 

7 

3 

0 

3,540 

9 

9 

Baled  Ferrous  Scrap 

84 

13 

1 

0 

380 

1 

8 

Black  Scrap 

165 

15 

3 

0 

730 

16 

4 

Non 'Ferrous  Scrap 

Textiles 

1 

1 

2 

14 

132 

11 

6 

(Rags  and  Woollens) 

18 

7 

0 

0 

322 

5 

0 

Bottles  and  Jars  ... 

10 

16 

0 

0 

64 

2 

6 

Bones 

8 

0 

0 

2 

6 

0 

Kitchen  Waste  ... 

500 

19 

0. 

0 

1,603 

17 

6 

Cullett 

6 

13 

0 

0 

8 

6 

3 

1,084 

1 

1 

14 

£6,784 

16 

6 

The  total  of  salvage  collected 

and  income 

received  from 

1942 

to  1952 

was  as  under :  — 

Tons 

Cwts. 

Qrs. 

Lbs. 

£ 

s. 

d. 

1942 

.  1,281 

7 

2 

0 

5,313 

11 

9 

1943 

.  1,733 

3 

2 

0 

5,616 

3 

10 

1944 

.  1,587 

14 

0 

0 

4,619 

12 

1 

1945 

.  1,307 

2 

0 

0 

3,807 

2 

1 

1946 

.  1,430 

6 

0 

0 

4,750 

16 

4 

1947 

.  1,415 

13 

2 

0 

4,596 

15 

1 

1948 

.  1,383 

16 

1 

0 

4,894 

0 

2 

1949 

.  1,139 

11 

2 

0 

4,622 

15 

6 

1950 

.  880 

9 

1 

0 

3,168 

4 

6 

1951 

.  1,029 

1 

2 

22 

8,030 

9 

3 

1952 

.  1,084 

1 

1 

14 

6,784 

16 

6 

14,272 

6 

2 

8 

£56,204 

7 

1 
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